A Study of Requests for Voluntary Admission to Oregon State Hospital by Kern, Julie et al.
Portland State University
PDXScholar
Dissertations and Theses Dissertations and Theses
1976
A Study of Requests for Voluntary Admission to Oregon State
Hospital
Julie Kern
Portland State University
Jeanne Miller
Portland State University
Alice Plummer
Portland State University
Let us know how access to this document benefits you.
Follow this and additional works at: http://pdxscholar.library.pdx.edu/open_access_etds
Part of the Clinical and Medical Social Work Commons, Psychiatric and Mental Health
Commons, Psychological Phenomena and Processes Commons, and the Social Work Commons
This Thesis is brought to you for free and open access. It has been accepted for inclusion in Dissertations and Theses by an authorized administrator of
PDXScholar. For more information, please contact pdxscholar@pdx.edu.
Recommended Citation
Kern, Julie; Miller, Jeanne; and Plummer, Alice, "A Study of Requests for Voluntary Admission to Oregon State Hospital" (1976).
Dissertations and Theses. Paper 1866.
10.15760/etd.1865
A STUDY OF REQUESTS FOR VOLUNTARY ADMISSION 
TO OREGON STATE HOSPITAL 
by 
JULIE KERN 
JEA:NNE MILLER 
ALICE PLUMMER 
A p ract i cum submitted in part ial fu lfillment of the 
requ irement s for the degree of 
MASTER OF 
SOCIAL WORK 
Portland State University 
1976 
·' 
. 
. 
TABLE OF CONTENTS 
PAGE 
LIST OF TABLES . . . . . . . . . . . . . . . . . . . iv  
CHAPTER 
I 
II  
III  
IV 
PROBLEM AND FOCUS 
REVIEW OF THE LITERATURE . 
METHODOLOGY . . . . . . 
. . . 
. . . 
. . . 
1 
5 
22 
Re search De sign . . . . . . . . . 22 
Samp le . . . . . . . . . . . . . . . . 23 
Data Gathering Procedures 23 
Stati stical Procedure . . . . • . 24 
PRESENTATION OF THE DATA . . . . 
A .  
B. 
Who Came . . . . . . . . . . 
Multiple Requ e sts 
Age of Requesters  
Employment 
Liv ing Situation 
Where Did They Come From 
C .  How Did They Come 
. . . 
Temp oral Factors 
. . . 
. 
. . 
D .  Why Did They Come . . . . . . 
Re ferral Source 
Community Involvement 
Treatment Other Than 
Hosp italization 
Previou s Hospitalization 
Admitting Physic ian 
26 
26 
39 
42 
45 
CHAPTER 
v 
VI 
VI I 
E. 
F .  
Hosp ital Resp onse . • .
. 
Collateral Contact s 
Request  Out come 
Diagnos i s  . . . . . . . 
SUMMARY OF DATA . • . ' . 
A .  Characterist i c s  of the 
Popu lat i on . . . • . 
B. Summary of Demographic  Data . 
Difference Between Admitted 
and Refu sed Indivi dual s  
Difference o f  First and Re­
admi s s i on P opu lat i on 
Demography Different iate·d 
by Age 
Demography Different iated 
by Sex 
VIGNETTES . 
CONCLUSIONS . 
. . . . . 
. . . . . . . . . . . . . 
Recommendat i ons • . 
. . . . . . 
Implicat i ons For Further Study 
and Act ion . • . • . . • . . 
BIBLIOGRAPHY 
APPENDIX 
. . . . . . . 
i i i  
PAGE 
63 
67 
74 
74 
78 
81 
93 
94 
97 
99 
104 
• 
TABLE 
I 
II  
I II 
IV 
LIST OF TABLES AND GRAPHS 
Sampl e Popu lat ion by Type of Requ e s t  
and Sex 
Popu lat ion Age . 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
Employment Status  by Sex . • • • • • • •
• •  
Empl oyment Statu s by Type of Admi s s i on 
PAGE 
27 
29 
31 
Requ e s t  and Sex • • • • • • . • • • • • 32 
V Liv ing Situat i ons of Male s  and Female s  
Request ing Admi s s i on t o  Oregon State 
Hosp i tal . . . . . . . . . • . . . . 
VI Living Situ ation at Time of Request  for 
Firs t Admi s s i ons and Readm i s s i ons , 
by Sex . . • • • . . . . . . . . . . . . 
VII County of Re s idency by Average Miles  
from Oregon State Hosp i tal , Den s ity , 
Frequency and Per Cent • • • . . . . 
VIII Transportat ion A s s i s tance for Voluntary 
Admi s s i ons to  Oregon State Hosp ital 
IX Day of the Week Request  for Admi s s ion 
Was Made • . . . . • . • . • • 
X Time of Day Requ est  for Admi s s i on 
Was Made . . • . . . . • • • • 
. . . . 
. 
35 
37 
41  
42 
44 
45 
TABLE 
XI Prec ipitating Incident of Men and Women, 
First Admissi on and Readm i s si on, of 
Those Seeking Voluntary Admi s s ion 
XII Referral Source of First Admiss ion and 
Readm i s s i on of Men and Women Request-
v 
PAGE 
47 
ing Admi s s ion 
. • . . . . • . . 54 
XIII Contact With Community Res ources Prior 
XIV 
xv 
XVI 
XVII  
XVIII  
GRAPH 
1 
to Request f or Admis s i on • • 
• • 
• 
• 
Treatment Other Than Hosp i talization 
Date of Last Hospitalization . . . .  
Number of Previou s Hosp italizations 
Collateral Contacts and Result of 
Admiss ion Request 
. . 
. 
. 
Diagnos i s  of Those Requesting Admi s s i on, 
Males and Females, First and Readmis-
s i on . . . . . . . 
. 
. 
. . . . . . 
Graph of Age by Sex and Percentage . • . . . 
56 
58 
61 
62 
64 
68 
30 
CHAPTER I 
PROBLEM AND FOCUS 
Thi s  study wa s u nde rtaken in February and March of 
1 975 in order t o  provide in depth analy s is of those seeking 
hosp ital admi s s i on .  It i s  a descript ive study of requ e s t s  
f or voluntary adm i s s i on to  Oregon State Hosp ital . Spe c ial 
care was taken to incorporate the study in su ch a way that 
the cu rre nt admitt ing procedure s would not be rearranged or 
changed in any way . Es sent ial ly the study asks the ques-
t i ons : 
Who makes self-reque sts  for hospitalizat ion? 
Where do they c ome from ? When ? How do they 
ge t there ? 
Why do they c ome ? 
What i s  the history of the ir contact with othe r 
communi ty age nc ies  for service  or previ ou s  hos­
pitalizat ion? 
How doe s  the hosp ital resp ond t o  the reques t s ? 
In order t o  be tter unde rstand the dynam i c s  of the 
request ing popu lat ion,  attent i on was focu sed on: 
The possible di fferences between those ind ivi­
duals adm it ted and those denied admi s s i on .  
The c ompari sons of r�que s t s  for first  admiss ion 
and readm i s si on .  
The relat i onship of age and sex di fferenc e s  to  
the othe r findings in  the study . 
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The study made no attempt t o  de s cribe treatment p lans , 
modal i t ie s )  the pat ient s• length of stay, discharge proce­
cedures  or c ommu nity foll ow-up . 
A mentally ill  person is  de fined ( Title  35 , State  of 
Oregon, 1 973) as a person who becau s e  of a mental disorder 
i s  dangerou s  to himself or other s ,  or unable to provide for 
his ba s i c  personal needs and is not receiving su ch care as 
i s  ne cessary f or hi s health or safety. 
Publ i c  c once rn for the care of mentally i l l  pers ons 
was pu t int o legi slat i on in Oregon in  1880 . One hundred 
thou sand dol lars was allocat ed to c onstru ct and furnish a 
"modi fied Ital ian bu ilding " to  hou s e  the Oregon State Insane 
Asylum in Salem . In October,  188 3 ,  268 men and 100 women 
were moved to the new asylum from Dr . Hawthorne's Ea st 
Portland fac i l ity in spe c ial ra ilroad cars . The ori ginal 
bui lding, supplemented by many addit i ons , other burldings  
and a campu s ,  i s  still in  use . 
Construct ion of two more state hosp i tal s ,  the intro­
duct ion of p sychotrop ic drugs and the c oncept of c ommu nity 
care has reduced  the P.at i ent p opulation from it s all t ime 
high of 3, 500 in 1 957 to the pre sent 600 . Ju st as changes 
in  the social fabric of American life have occu rred,  so have 
changes in the hospi tal ' s  name , procedu re s ,  treatment and 
pat ient popu la t i on .  
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Or iginally ,  c ommitment to  the hosp ital wa s made by the 
patient ' s  family or the c ommunity . Thi s  proc e s s  has become 
c ourt cont rolled as a p rotection for the unwill ing indiv i-
dual . Cu rrent ly ,  however , the large maj ority of  pat ient s at 
��egon State Hosp ital are self-committed . In 1974, 1 , 046  
pat ients were voluntarily c ommitted and 660 we re c ourt c om­
mitted ( Booth 1974 ) . When it  i s  not ed that of the c ourt 
c ommitment s ,  ninety-nine were criminal c ourt commitments 
from all areas of the state to the only maximum s e curity 
wards in Oregon, the proport i on of voluntary t o  c ourt c om-
mitments at Oregon State Hosp ital i s  high indeed . 
Studies have shown that admis s i on to  a p sychiatri c  
hosp ital w i l l  thereafter define a n  individual as  p os se s sing 
mental illness . Hi s l ife and self-concept wil l  never aga in 
be the same. It has also  been shown that the large major ity 
of individuals admitted will  e stabl i sh repeated and frequent 
hospitalization . 
The policy of the Div i s i on of Mental Health of Oregon 
i s  to reduce  hosp ital p opu lat i on and to provide mental health 
services  for individuals in their home c ommunity . Hosp ital 
staff l ook for ways to  break the rehosp i tal izat i on cycle . 
St i l l ,  individuals  come in greater numbers and more oft en 
each year, requesting hosp ital commitment . 
Knowledge of the characterist i c s  of the self-requests  
f or admi s s i on are therefore es sential in order to de s ign 
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servi ces  that  w il l  posit ive ly rather than adver sely affect 
the requ e sterrs c ondition .  
The admi s s i on procedure at  the t ime of the study cen­
tered around the rec ommendat ion of the phy s i c ian . I f  the 
admi s s i on requ e st came between the hours  of 7 : 30 a . m .  and 
-
4:00 p .m . ,  it  was handled by the community ward that wa s 
ass igned to  the cat chment area of the pat ient's home c ounty . 
The requ e s t  wa s proce sse d  directly on the ward with the 
phy s i c ian interviewing the app l i cant and making the di sp os i­
t ional dec i s i on .  
If the individual came t o  the hosp i tal aft er 4:00 p . m .  
or on Satu rday , Sunday , or a hol iday , the admiss i on request 
was handled by the physic ian on ass igned and rotate d  du ty at 
the admi ni strati on bu ilding. No dist inct ion was made 
between staff physic ians and res idents . They all  rotated,  
hav ing t otal re spons ibil ity on thei r  duty as signment . 
CHAPTER II  
REVIEW OF THE LITERATURE 
A survey of the literature shows an increasing 
int erest in the probl em of admi s s i on and readmi s si on t o  
mental hosp i tals. Between the years of 1956-1966 , three 
developments--tranqu i l iz ing drugs , the therap eu t ic c ommun­
ity and ge ographic  decentralizat ion of larg e  sta t e  mental 
hosp i tals- -worked t ogether to  inaugu rate closer working 
relat ionship s wi th the c ommunity and l ower the hosp ital 
censu s ( Bl oom 1973, p .  6) . 
However,  studies done in many parts of the c ountry 
since then (Frankl in 1975 , Rosenblat t 1974 , Gu rel 1972 ,  
DiSc ip i o  197 3 ,  Weinstein 197 3) report the t rend of an 
increased number of hosp ital izat ions w ith greater frequency . 
Stays of shorter durati on still  hold d own the pat ient pop­
u lat i on from the all  t ime highs of  the mid-fift i e s ,  but the 
emerging hosp italizat ion pat t ern i s  frequently referred t o  
a s  a "revolving door " w ith the same p e ople being c ircu ited  
in and ou t. 
The p re sence of c ommuni ty mental heal th cl ini c s  doe s  
not seem to  les sen the need for hosp ital izati on .  Decker 
( 1974) rep ort s  that in Alabama there are higher rates  of 
hosp ital izat i on, and per cap ita inc ome, in count ies  with 
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c ommunity mental health c enterso Franklin (1975) als o  c i tes 
hosp i tal readmi s si on patient s having had more c ontact with 
c ommuni ty mental health clinics  than the p atients who were 
followed in hi s study and did not return t o  the hosp i t al. 
Oftent imes hospitalizat i on does not rela te t o  the 
pat ient1s sympt oms or their severi ty. Miller (1966, p. 38) 
des cr ibed a study that was done in California whi ch sup­
p orted the not i on that it was not the ex i s tence of symp t oms 
or of the i r  severity but the lack of soc ial s upp ort sys t ems 
that resulted in hosp i talizat i on .  In thi s study where over 
71 per cent of the hospi tal pat ient s returned once in f ive 
years and 24 per cent an average of 4.4 t imes , i t  was con-
eluded that the returns had lit tle t o  do with the symptom 
or severi ty of the disease but everything t o  do with the 
lack of support former pat ients found in their communities. 
Very often a released pat ient had no belief in hi s ability 
to 11make i t" and the hosp i tal e xperience reinforced hi s 
certainty that he would not. The 20 per cent of the 
pati ents who left the hospital with no after-care, medi ca­
t i on or contact , that resi sted patient identity in the 
hospital were much more suc cessful in stay in� out . Miller 
states thi s doe s not mean that after-care i s  not needed but 
that s omething beyond psychiatri c help , something more 
imp ortant , more directly to do with "world bu ilding" i s  
needed. 
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The NIMH study done in Denver, 1 965-1968, reported by 
Flomenhaft, et  a l. ( 1969 ) ,  gave support t o  c ommunity/family ­
oriented treatment and al so  t ou ched on the diffi culty of 
keeping some indiv iduals out of the hospital . In thi s  study 
1 50 individual s  request ing adm i s s i on were randomly sele cted 
and kept ou t of the hosp ital . They were treated with ou t ­
pat ient services  from a family treatment u nit. The pat ient 
and his  family were t old  that the problem was manageable; 
that many others had been helped in this way; that p sy chot i c  
behavi or was seen a s  a regre s s ive f orm of c ommunicat i on, and 
that a ful l  return to  work was expected. They u sed inter­
views, twenty-four  hou r  ava ilab i l i ty, home v i s i t s  wi thin 
twenty-four hours , and drugs for the pat ient and other mem­
bers of the family i f  needed. 
The staff furthe r  offered occa s i onal ly a holding-bed 
in the emergency room for a few hours  and postcr i s i s  c ontac t  
with re levant referral proces se s. Thi s  e xperimental group 
wa s c ompared to  a c ontrol group that wa s granted adm i s s i on. 
The re were 1 50 in each group. The two group s were followed 
with a c ol le c t i on of ba sel ine data and interv iews s ix months 
and e ighteen months after treatment. The experimentals  did 
a s  well  as  the c ontrol s in the ir funct ion and retu rned to  
pre stre s s  functi on faster at mu ch less  cost. 
Appropriately, the same number of experimenta1 s·as 
controls ( fourt een - s ixteen ) retu rned to  the hospi tal 
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w i thin s ix months . The report of the study note s that w ith 
each hosp ital izat ion the pat ient and family ' s  image we re 
c ontinually altered adverse ly . The family treatment unit 
found that when (1 ) family disequ il ibrium was  not re cent ; 
(2) the original sources  of di scord forgotten and impa sse s 
in  the family c ommon, and (3) re s i stence expre s sed by m is sed  
appointments ,  the team wou ld not win the power struggle to 
keep the pat ient ou t . 
The problem of readmission i s  examined by c ountle s s  
studies.  In Rosenblatt and ��yer ' s  (1 970) rev iew of pa st 
s tudie s of mental patient s' rec idiv i sm ,  the concensu s among 
researchers was that pathol ogy and symptoms were not rel i ­
able  indi cators  of pat ient retu rn, nor was the length of 
t ime a patient spent in the hosp i tal . The number of pre­
viou s  admissions and the history of employment were the only 
indicators upon whi ch fu ture predictions could  be made . 
Lore i and Gu rel (1973) , after several s t .udie s  into 
rec idivism) make the statement : "Readmiss ion i s  e s sent ially 
an arbitrary criteri on,  not at all related to the pat ient ' s  
condi t ion and fu ture attemp t s  to  predict  it shou ld be 
abandoned . " 
Eaton ( 1974 ) c onc lude s on the ba s i s  of fol l owi ng the 
adm i s s i on pattern of schizophrenics , that it cannot be said 
that their adm i s s i on i s  the re su lt of pos i t ive or negat ive 
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reinforcement in previou s  hosp ital expe rienc e s  bu t a re sul t  
o f  a clu ster o f  heterogene i ty i n  cau se s. 
Bu ell  and Anthony (1973 ) fou nd that the patie nt ' s  past 
emp loyment record combi ned wi th the rec ord of previou s  hos­
p i talizations were re l iabl e indi cat ors . Di Sc ip i o  (1973) 
c oncurred . 
Frankl in , et  al . ( 1975) followed 104 pat ient s  selected 
at random among those d i s charged from a southern state men­
tal hosp ital in 1972 . They found that those who returned to  
the hosp ital most frequent ly were divorced,  s i ngle or sep ­
arated;  re ce ived inc ome from other than the ir own empl oy­
ment ; had fewer l e i su re t ime activitie s ;  were more l ikely t o  
hav e a drinking problem, and had more c ontact with the com­
muni ty mental health center aft er d i s charge than the 
pat ient s  in the i r  stu dy who stayed ou t of the hospital  du r­
ing the follow-up period . 
Wanklin,  in Canada , as  early as  1955,  al so  showed the 
relati onship betwe en unemployment , mari tal statu s and hos­
p itali zat ion .  Linn and Lawrence ( 1969 ) fou nd that those who 
he ld the most favorable expectations of their hosp i tali za­
t ion were the nonc oerced ,  single , u rban male alcohol ic  and 
the most  negat ive expectat i ons were hel d  by the married ,  
rural female ,  whether c oerced or not . They report that fe­
male s  u sually saw the hosp ital izat i on not as rel i ef or help 
with the ir  problem s ,  bu t as one more problem t o  deal wi th . 
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Linn and Lawrence stated that these  conditions pre ­
va iled whether or not there was phys ical de teriorat ion or 
social i solat ion involved. 
Although Sche ff ( 1 966 ) ,  Goffman ( 1961 ) and other� 
see the hosp ital a s  creat ing and perpe tuat ing the dependency 
that  brings  patients back to it , the s tudies  quoted seem to 
indicate that the patterns of dependency - -being without in-
ternal or environmental supports - - i s  already e stabli shed in 
many pat ient s  and that the hospital and community mental 
health centers are l e ft to re spond to many individuals  with 
no other place to turn. 
The Braginskys  ( 1973 ) write of thi s  problem : 
The mental -heal th profess iona l's view of the hos­
p i tal i s  a l so ou t of  focu s. The hosp i tal  cannot 
control i t s  gates  ( in e i the r direct ion ) or inter­
vene effect ive ly in the l ive s of it s re sidents. A 
clear pictu re would show the hosp ital a s  another 
p.lace whe re people  can v i s i t  or se t tl e  down; tha t 
i s ,  a communi ty. In recent years mental health 
professional s  have tried to integrate  the hosp i tal  
into ou t side community l i fe. Mental patient s have 
been doing ju s t  that for years . . . . Some words 
of cau t ion are nece s sary . . . . It  is important to 
keep in mind that the parallel we have drawn be­
tween a mental hospi ta l  and a re sort i s  not ba sed on 
s imilarities  in the qua l i ty of l i fe. Clearly , a 
mental hospi tal i s  a poor man's last  resort. The 
s imilari tie s are in l i fe styles.  Both sett ings im­
pose minimal external demands, offer s imilar ph¥s ­
ical  facil i t i e s  ( swimming pool s ,  dance s, mov ie s ) 
do not expect the re s idents to be product ive , allow 
the re s ident s freedom to choose how they will  spend 
the ir t ime, and are installat ions to refresh and 
refu rbi sh the re s ident s. Both sett ings are meant 
to reduce stre s s  and tens ion . . . . As we have 
demonstrated, achieving and mainta ining the s tatu s 
of a mental pat ient i s  the resu l t  of purposive 
behavior rather than a hapless  consequ enc e of men­
tal  i l lne s s . Given the life  c ircumstanc e s  of most 
l ong-term patient s ,  the ir choic e  of career i s  
real i st ic and rat i onal . Indeed ,  the mental hos­
p ital  is the only alternat ive ( other than perhap s ,  
prison) ava i lable t o  the lower- income per son who 
cannot --or s imply doe s not want t o- -make it in  
mainstream soc i ety . Hosp i taliza t i on, then, te l l s  
u s  more about  soc ial condit i ons than abou t  mental 
c ondit i ons . 
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Rosenbl att ( 1 974) postu lates  that the more appealing 
and the cl oser the hosp ital i s  rela t ive to  the home env iron­
ment , the more pat i ent s will  shuttle  in and out of  it . He 
rep orts that many come for i t s  shelter and ameni t ie s ,  not 
for the promi se  of treatment and intervent i on. The 
Braginskys ( 1969) report that there i s  often an active 
av oidance of the physicians and therapy group s. In one of 
the ir many studies , pa t ient s  sp oke  of their  knowledge that 
the more inconsp i cu ou s  a pati ent is to the phy s i cians and 
"upp er staff11 and the more c ooperat ive he i s  with the aides 
i n  part i c ipat ing in rou t ine s  and requ irements ,  the l onger 
he gets  to  stay . The Braginskys ( 1969 ,  p. 50)' fou nd that 
pat ients learn many c ounterpower strategies and exer c i se 
self-de terminat ion in the ir da ily rou t ine s ,  even if schi zo­
phrenic .  
Ros enblatt sp eaks qf the shu ttling back and forth of 
pat ient s  from hosp ital to out s ide as being in part du e t o  
the s taff making l ong-term patient s ,  whose l ifestyle they 
can' t influ ence , so unwel c ome that they stay for only a 
short t ime. Similarly , on the out s ide the pat ient s 1 lack of 
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welcome makes them remember the pea cefulne ss of the hosp ital 
and the fa ct that they were not unhappy there , thus mak ing 
a qui ck retu rn. 
There are some ind i ca t i ons tha t a trend toward l onger 
hosp ital  stays ha s started . We instein ( 1 973 )  report s that  
in New York State the lengths of  stays have increased s ince 
1971 . Singer ( 1 975 )  wrote that her follow-up study in a 
private psychiatric fac ility, contrary to  c ommon bel ief, 
reveal ed that l ong-term pat ient s were doing bet ter than the 
pat ient s  who were hosp i tal ized for short periods of time . 
The long- term schizophrenic pa t ients  showed the grea t e st 
improvement in the adj u s tment out s ide the hosp i ta l ,  the 
short-term pat i ent s with per sona l i ty disorders  showed the 
least  improvement . The question can be ra i sed as  to  whether 
the difference in adju stment wa s du e to the length of stay 
. 
in the hosp ital or t o  the di fference s  in the ir  probl em . 
An Oregon State Hosp ital document ( 19751 reported in­
dications of l onger stay s ,  the cau sative fac t ors  hav ing to  
d o  with the lack of fac il i t i e s  for s ome pattent s on the 
out s ide . 
Frankl in ( 1975 ) wri tes of some mental health spe c ial­
ists  beginning to qu e s t i on the val idity of  u s ing readmission 
to a s sess  the effectivene s s  of c ommunity mental heal th c en­
ters . The se profe s s i onal s  point ou t that as the average 
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length of stay decreases, it  may be de s irable to prov ide 
per i ods  of re spite  for the mentally ill t o  c ompensate for 
the briefer  period of t reatment that pa tients re ce ive. 
Talbot t pre sent s a different view. He report s a s tudy 
tha t  fol l owed one hundred readmi s si ons in the Meyer­
Manhattan P sychiatric  Center in New York during 1971. It  
was judged that of the one hundred readmi s s i ons, only s ix­
teen  were absolu t e ly nece ssary. The se had t o  do with symp ­
t om progre s s i on ,  deteriorat i on ,  regre s s i on, homoc idal, 
su ic idal, psychosoc ial difficu l t ie s . The e ighty-fou r  that 
were avoidable needed a variety of services  that c ould  have 
been prov ided with more involvement with the family and c om­
munity agenc ies  be fore or after the requ e s t s  and in making 
m inor improvements in exist ing services, nec e s s i tat ing no 
extra expendi tu re of money. The serv i ce needs f or the 
e ighty-fou r  were: seventeen, vocat i onal c ou nse ling; seven, 
sheltered workshop s; thirteen,  stru ctu red l ivipg s ituat i ons; 
f our, group therapy; n ine , family therapy; e ighteen, home 
v i s i t ing; seven, cri s i s  intervent i on; s ix ,  day c enters; 
fou r, night hosp ital; fou r, soc ial clubs; three ,  services  
for the elderly; thre e ,  halfway hou se s. 
Sm ith ( 1963) writes  that  of the requ e s t s  for hosp ital­
izat ion in one hundred schizophrenic pat ient s, the fami ly 
dec i s ions to  hosp ital ize  seemed to  re su l t  from instanc e s  
that arou sed strong fear, shame o r  di sgu st in the famil ie s. 
14 
In twenty-three cas e s  the pat ient c ommitted some a ct; e.g . ,  
carved in  the new p iano top ,  appeared nude in  publi c ,  hit 
s omeone , or was "about to do something . " She rec ommended 
that means be e stabli shed to  prov ide famil i e s  with help 
before the "last  straw " incident occurred . 
Mende l ,  et  al . (1969,  p .  101) stu d i e s  the admissions 
pr ocedure itself  in a large state hosp ital . They not ed tha t 
the support system and att itude of those in charge of the 
proce ss  c ould  play a crit ical role in the ou t c ome . Para­
dox i cally many of the de c i s i on-making persons did not rec og­
nize or choose t o  exerc i se the ir influ ence on the ou t c ome of  
an admi s s i on requ e st . Thi s  study noted that p sychiatr ic 
re sident s  having less than six  months ' experi ence hosp ital­
ized more than any other admi tt ing staff . Experienced 
soc ial w orkers hosp itali zed fewer individuals than any other 
adm it t ing staff . Mendel supp orted the f inding of other 
studi e s ,  prev iou sly c i ted,  that the severity qf symptoms 
u sual ly did not determine the dec i s i on to hosp i talize . 
On the ba s i s  of the ir  study,  Zwerl ing and Karau i t  
(1975) bel i eved that i t  wa s e a s i e r  for the admit t ing staff  
to  fill  ou t a form and send the requester  along to  a ward 
than to  s i t and talk to  him abou t  hi s problem . 
Rosenhan (1973) rep ort s  on the exper iment he des igned 
in  whi ch e ight sane people gained admi s sion t o  twelve 
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different hosp itals . He describe s the ir diagnost ic  exper­
ience s and exper ienc e s  in the inst itu t ions: 
After cal l ing the hosp ital for an appointment , 
the p seudo-pat i ent arrived at the admi s s i ons off i ce 
c ompla ining that he had been hearing voi c e s. Asked 
what the voices  sa id, he repl ied that they were 
often unclear, bu t as far as he c ould tell  they 
said "empty , "  "hollow" and "thu d." The voice s were 
unfamil iar and were of the same sex as the pseudo­
pat ient. The choice  of these symptoms were occa­
s i oned by the ir apparent s im ilarity to  existent ial 
symptoms . 
Beyond alleging the sympt oms and fal s ifying name , 
vocat ion ,  and empl oyment , no further alterat ions 
of personal hist ory were pre sented as they had 
a ctually occurred. Re lat i onship s with parent s and 
s ibl ings, wi th spouse and children, with people  at 
work and in school, cons istent with the aforemen­
t i oned excep t i ons , were des cribed as they were or 
had been. Fru strations and up sets  were de s cribed 
al ong with joy s and sat i s fact ions. The se fac t s  are 
important to remember .  If anyth�ng, they strongly 
biased the subsequent re sults  in favor of detect ing 
sanity , s ince none of the ir hi stor ie s  or current 
behaviors were seriou sly pathol ogi cal in any way 
Apart from that short -l ived nervousne s s  (upon ad­
mission to  the ward and ge t t ing over the fear of 
be ing dete cted ) ,  the pseudopat ient c eased s imulat­
ing any symptoms of abnormality . He sp oke· t o  
pat ient s and staff as  he might ordinarily. When 
asked by staff how he was feel ing he indi cated that 
he was fine , that he no longer experienced symptoms. 
He responded to instruct i ons , cal l s  for medication 
(whi ch were not swall owe.d ) and dining-hall instru c ­
t ions . He spent h i s  t ime writ ing down h i s  observa ­
t ions about the ward, its  pat ient s and the staff, 
Init ially the se not es  were written "secretly , "  but 
a s  i t  soon be came clear that no one mu ch cared,  
they were written on standard tablet s  in su ch publ i c  
pla ces  a s  the dayroom . . • . 
The p seudopat ient entered a hosp ital with no fore ­
knowledge of when he wou ld be dis charged. Each 
was told that he would  have t o  get ou t by his  own 
dev i c e s, e s sent ially by c onv incing the staff that 
he wa s sane. The p sy chological stre s se s  a sso­
c iated with the hosp ital izations were c ons ider­
able, and all but one of the p s eu dopat ient s 
des ired t o  be discharged almost immediately aft e r  
being admitted. They were, therefore, mot ivated 
not only to behave sanely, but to be  paragons of 
c ooperation. That the ir behavior was in no way 
d i s ruptive i s  confirmed by nurs ing report s, which 
have been obtained on most of the pat ients. These  
reports uniformly indicate that the patient s were 
"friendly, " 11 c ooperat ive 1 1  and "exhibited no ab­
normal ind i cat ions.1 1 
De spite  this publ i c  "show" of sanity, the pseu do­
pat ient s were never detected. Admitted, except in 
one case, w i th a diagnos i s  of schizophrenia, each 
was d i scharged w ith a diagnos i s  of s chi z ophrenia 
11 in  rem i ssion" • . . .  Length of hosp ital izat ion 
ranged from 7 to  52 days, w ith an average of 19  
day s . The p s eudopat ient s were not, in fact, care ­
fu lly observed, but this fa ilure clearly speaks 
more to t rad i t i ons w i thin p sy ch iatri c  hosp ital s 
than t o  lack of opportunity. 
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Rosenhan also  de scribed a related experiment in a re -
search and teaching hosp i tal  whose  staff had heard of h i s  
f inding and doubted tha t  su ch a n  error c ould  occur i n  the ir 
hosp i tal. They were told that w i thin the next three months 
one or more pseudopat ients wou ld attempt  to be  admitted. 
Each s taff member was a sked to  rate  each pat ient who pre­
sented h imself at adm i s s ions or on the ward a c cording to  the 
l ikel ihood that the patient was a p seudopa t i ent. Judgments 
were obta ined on 193 pat ient s. Forty- one pat ient s were 
alleged, with high confidence, to  be impostors  by a t  least  
one member of  the staff . Twenty-three were c ons idered su s -
p e c t  by a t  least one p sychiatrist. Nine teen were su spected 
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by one p sychiatrist  and one other s taff member. Actually , 
no genu ine p seudopat ient , at  l ea s t  from Rosenhan's group ,  
pre sented himself  during the period. The author of the 
e xperiment c omments , "Any diagnost i c  proce s s  that lends 
itself  so  readily t o  mas s ive errors  of th i s  s ort cannot be 
a very rel iable one.11 
Jerold Maxmen and Gary Tu cker (1973 ) pre sent a dif­
ferent empha s i s . They sugge st that  there is  a growing 
prejudice among mental heal th profe s s i onals  against hos­
p i ta l ization and report five cases  where earl ier admi s s i ons 
c ou ld have saved the patient and fami ly su ffer ing. They do 
see  flaws in the admission·procedure as pra c t i ced. They 
propose that a two- stage adm i s s i on proce s s  be u sed whi ch 
w ou ld include a discriminating preadm i s s i on scre ening and 
work-up. The ir observa t i ons showed that admi s s i on i s  sel ­
dom tied  to  g oal s ,  and pointed out that the c ommon·admitt ing 
note " for evaluation and treatment" i s  meaning� e s s. The 
work-up shou ld include an a s s e s sment that determine s whether 
a pat ient � s probl em is intrapsychi c ,  s i tuat i onal ,  or of 
fam ily pathol ogy. 
Rabiner (1974 ) agre e s  that in many s i tuat i ons a 
pat i ent i s  greatly bene f ited by hosp ital treatment and that 
it is often l e s s  c ostly than outpat ient care. He report s 
thre e case s to  val idate h i s  cla im. 
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Greenblatt ( 1 971 ) write s of the change s pu t int o 
e ffe ct in the Boston Hospital that were ba sed on research 
and re c ommended re search based data to be u sed in all parts 
of hospital reorganization . A student re search proje ct re ­
vealed that pat ient s c oming to  the hospital often had to  
wa it three hours  to  be  seen, were ignored by all  wh ile they 
wa ited,  exam ined with l i ttle  privacy, and when admi tted,  
given no explanations a s  to  why things were taken away from 
them, where they we re going or why. On the ward they were 
not introdu c ed or given any or ienta t i on .  The hospital re­
sponded t o  the research by a s s igning the ir most experienced 
staff to handle adm i s s i ons , postponed admi s s i on unt il  a 
period of one to  five days of observa t i on and screening, and 
pu t the adm i s s i on and screening fac i l i t i e s  int o new quarters 
under ou tpat ient statu s .  
Olin and Olin ( 1975 )  found voluntary hospi tal pat ient s 
in the ir study were oft en confu sed abou t  the ir right s . For 
the most part they did not know that they had t o  give 
seventy-two hours1 not i ce of int ent to leave. Al though the 
informat ion wa s given at the t ime of admi s s ion, the pat ient 
did not retain it and after a few day s kept ask ing the qu e s ­
t i on, "How do I get ou t?" When pat i ents had the answers t o  
that qu e s t i on, they were u sually ready to  deal with qu e s ­
t i ons of "What can I ge t ou t of be ing here?" The au thors 
found that pat i ent s or iented fast if  given a chance . 
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Thoma s Szasz  (1972 ) calls volu ntary hospi tal izat i ons 
an una cknowl edged pra ct ice  of fraud . He ment ions the c om­
mon pra c t ice of giving pat ient s choices  of e i ther c oming 
int o  the hosp i tal or going t o  ja il. He also  bel ieves that 
a s  long as  any restriction is  placed on any inmate or any 
restr i c t i on placed on his leaving, he doe s not t ru ly have 
" voluntary11 statu s . 
The Portland Oregonian ran a serie s of art icles  
January 28th to  March 3 ,  1976 covering recent development s 
in Oregon around the issue of involuntary c omm itment s .  They 
report tha t as the re su lt of legislat ion, new "pat ient s ' 
r ight s "  groups, grea ter part icipat i on of lawyers in the pro­
c e s s  and sens it ized publ ic  op inion aga inst  abu ses, changes 
are occurring that  w i ll decrea se the number of involu ntary 
c ommi tment s .  Ou r study is intere sted in  these  changes be­
cau se of the impl icat ions they have for voluntary admi s-
s i ons . 
Blachly ( Oregonian, March 3 ,  1976 , p. Al 9 )  offers the 
view of a physi c ian : 
We see loved ones and ne ighbors who s incerely 
w i sh to  get the best treatment for the ir  l oved ones 
be ing placed on the w itness  stand and subj e cted to 
all the rigors of cross-examina t i on .  Accu sations 
mu s t  be state d in lu rid detail and feeling and the 
p otential for rehab ilita t i on that  perhaps c ou ld be  
mended are forever shattered . We have seen it 
bec ome ne cessary for a person who wi shes to get 
help for a l oved one t o  get his  own attorney i n  
order t o  deal with the legal c ircuml ocut i ons . • • .  
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In the same paper Crawshaw, another  phy s ic ian, wri t e s: 
. • •  the spe c ial  rea s on I1m interested , in  the 
treatment of prisoner s  at Rocky Butte  • 
• • 3 men 
in 7x 9-foot cage s ,  twenty- three hours a day • • • 
i s  that  the c ommitment law s  in Oregon have been so 
changed that  i t ' s  no l onge r  poss ible t o  e ffec t ively 
hold a mentally d i s tu rbed person a s  a pat ient ,  and 
c onsequ ent ly they are be ing held as pri soners. The 
tragedy at Rocky Bu tte  i s  that we have 155 men in 
the A and B blocks who are absolutely in ne ed of 
p sychiatri c help . . . . Some are mad in the old­
fa shioned way , with halluc inat i ons and delu s ions , 
screaming to  Christ  about  Hitler ,  some are mad in 
the fash i on of "too dangerou s for soc iety" and not 
a one i s  be ing t reated a s  a human being let alone a s  
a patient. How can thi s  b e  poss ible? . • •  it ' s  
s imple : The c ivil  l ibertarians and reformers  have 
c l eaned up the "c ommitment me ss" and the state hos­
p ital i s  no longer  the rec ip ient of men "wi th 
r ights . "  There i s  nothing l ike a zealou s ,  self­
righteou s reform movement to ge t u s  back where we 
started from. 
In an article  ent itled "The Criminal izat i on of Men-
tally Disordered Behav ior, " Abramson (1972) wri t e s  of a 
.,,_.s imilar s ituat i on in Cal i f ornia. He states  that the drug 
abu sers , borderline p sychot i c s  or cha racter d i s ordered indi­
vidual s brought to the hosp i tal by some one el se can only be 
held up to seventy-two hou r s  on an eme rgency hold. If 
phy s i c ians cannot get an involuntary c ommi tment for the 
pat ient who doe s not want to stay in the hosp ital , or the 
phy s ic ian is u nwil l ing to start t reatment on a voluntary 
ba s i s  be cau se thi s  populat i on ha s a pattern of frequ ent 
leave- taking aga inst medical advice--the pat ient wil l  have 
to be started through the c ou rt s  and j a il s . 
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Zwerl ing and Karauit (1975) compared involuntary to 
voluntary pat ient s  in  a s tate hospi tal . They observed more 
voluntary pat ient s in thei r  hospital. Mos t  involuntary 
pat ient s  had previou s  p sychiatric experienc e  and were 
u sually a s saul t ive , schizophreni c ,  agitated,  and came from 
the poor , black area of the Bronx . Almost none of the in­
volu ntary had alcohol or drug abu se diagnos i s . The writer  
of the Oregon State Hospi tal study observed that over 30 
per  cent of the voluntary pat i ent s  had a diagnos i s  of al co­
hol and drug abu se and we re very dependent people . 
With thi s  background from the l iterature about the 
compl exity of the problem, cu rrent practice and pat terns 
of voluntary mental hospital izat ions ,  we turn to the·method­
ology and data of thi s  study . 
CHAPTER I I I  
METHODOLOGY 
Thi s  stu dy i s  an outgrowth of the combined interest of 
three social work student s  on field placement and the Soc ial 
Serv i ce Department of the Oregon State Hosp ital. I ntere st 
developed becau se of the nee d  for more deta iled informat ion 
regarding the ind ividual requ e s t ing adm i s s ions to thi s  hos­
p i tal . The hosp ital staff,  conce rned with the high rate  of 
voluntary adm i s sions sought alterna t ives  to better mee t  the 
needs of those seeking admi s sion. In order to a s se s s  the se  
nee ds the re searche rs des i gned a study in  an  effort to  ex­
p lore who came a sking to be admitted , how they came , where 
they came from, why they came and what was the ou tcome . 
Aspec t s  of the stu dy inclu ded the research de sign,  the sam­
ple , data ga thering, statist ical procedure s ,  data proce s s ing , 
and a p lan of literatu re re search . 
Re search De sign 
This  stu dy is de scriptive and exploratory. I t  i s  
descript ive of certain characterist ics  of 178 individua l s  
who presented themselves for admi ssion t o  Oregon Sta te Hos­
p i tal . 
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Sample 
The study sample  included the ent ire populat ion of 
those individuals requesting volu ntary admiss ion to Oregon· 
State  Hosp ital during the fi fty-nine day period of February 
and March of 1975. One hu ndred seventy-e ight qu e st ionna ire s 
were c �mp leted,  inv olv ing 160 individuals  with mul t iple 
requests  from thirteen persons . 
Data Gathering Procedures 
A qu esti onnaire wa s de s igned by the investigators and 
the Social Serv ice  Director . In l ight of t ime l imitat ions , 
no pretest ing of the qu esti onnaire was administered . Qu es­
t i onna ires were filled ou t by the day admission clerk ,  the 
communicat ions sta ff during evening and night shi ft s ,  and 
the inve st igators . Inst ru c t i on for the comple t i on of the 
qu e st ionnaire was done by meeting several t ime s with the 
appropriate staff involve d .  Subsequent monit oring and 
t racking by the se inve stigators was accomp l i sned on a bi­
weekly ba s i s . This  involved inspection of  the completed 
qu e s t i onnaire s ,  a review of inc ompleted one s  with the staff 
member re spons ible , and referral to  patient re c ords when 
nece s sary. Inc ompleted qu estionnaires were c ompleted by the 
investigators by re ferring t o  pat ient records . 
The questi onna ire was de signed to  cover fou r areas  of 
c oncern . Fir s t ,  to examine who came , the informa t i on of 
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sex , age , empl oyment and l iv ing s ituation were reque sted . 
Se cond , how they came , where from ,  and when they came were 
studied by asking who brought them, county of res idence , and 
t ime and day of requ e s t . Th ird, why the se people  chose to  
requ e st adm i s s i on was deal t with by a sking : was the re a 
pre c ip itat ing inc ident ; was the individual referre d ;  was 
there prior c ommunity conta c t ; wa s there other c ommunity 
treatment ; had the individual  previou s  p sychiatric hosp i tal­
izat ion and if  so ,  the number of hosp ital izat i ons and the 
da te of the last hosp ital izat i on . Fourth, the out c ome of 
the requ e st for admission was examined by asking : were 
there c olla teral c ontacts  made by hospi tal staff;  what was 
the ou tcome of the requ e s t ;  and how was the problem de­
scribe d by the admi tting phy s ic ian . 
Qu e s t i ons that a sked : had the person access  to a bed 
el sewhere ; was the admitting phy s i c ian famil iar with the 
i ndividual ; what informat ion source did the ad�itting physi­
c ian have ; and who was the admitt ing physician, were , on 
examination of the data , discovered t o  be irrelevant t o  the 
purpose of the study and the re fore not u sed. For a c opy of 
the que st i onnaire, seethe Appendix . 
Statistical Procedure 
When data c olle ct i on was compl ete , hand tabula t i on was 
d one by the inve st igators  for prel iminary study . Subse ­
quently, c od ing , key punching, and programming for frequ ency 
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and percentages were carried ou t .  Following an examina t i on 
of the data, card s ort ing wa s done to divide the popula t i on 
into males and females, first admis s i ons and readmi s s i ons, 
as groupings. These categories were u sed a s  independent 
variables which were then cros s tabulated with the depend­
ent variables, t imes of day, day of week, c ounty of res i­
dence for rela t ionships. To test for the s ignificance of 
the d i fference between those i ndividu als applying for f irst 
admi s s i on a nd readmi s s i on, a T test was u sed .  Finally, t o  
test for the dev iat i on o f  an observed frequency from a 
theoreti cal frequency a s  with two dependent variables,  a 
chi-square wa s c ompu ted. 
• 
CHAPTER IV 
PRESENTATION OF THE DATA 
The purp ose of thi s sec t i on of the stu dy i s  to pre sent 
demographic data by means of analys i s  and table s u s i ng fre­
quenc ies  and percentage s to  describe the s tudy sample. The 
study wa s conducted dur ing the f i fty-nine day peri od of 
February and March of 1975. One hundred seventy-eight que s ­
t i onnaires were c ompleted;  152 o f  the ind ividuals were ad­
mitted  and twenty-s ix were deni ed adm i s s i on .  
A. Who Came 
The f irst port i on of the data presentat i on answers the 
que s t i on,  "Who came to Oregon State Hosp i tal?" by analyz ing 
characteri s t i c s  of sex , age , employment and liv ing situa­
t i on .  
TABLE I 
SAMPLE POPULATION BY TYPE 
OF REQUEST AND SEX 
Males Females 
N = 129 N = 42 � % 
First adm i s-
s ion requ e st 
. 
• 
. . 
21 17 
Readmission 
reque st  . • • . . • 74 79 
No informat ion on 
prev iou s  hosp ital-
izat ion 
. 
. 
. . 
. 
• 
5 4 
Total s 73 27 
27 
Total 
N = 178 
% 
20 
76 
4 
100 
The Oregon State Hosp ital study popula t i on includes 
27 per cent females  and 73 per cent males . Table I examines 
the sex of the popu lat ion w ith regard to first adm i s s i on and 
readmissions . Twenty per cent of those indiv idual s in the 
study were requ e st ing the ir first psychiatric hosp ital iza-
t ion; among the se were 21 per c ent of the male s and 17 per 
c ent of  the females . Seventy-s ix per c ent of the popu lat i on 
had been hosp i tal ized before and were request ing readm i s s i on .  
Seventy-fou r  per  cent of the males  fell into  this category , 
as  did 79 per cen� of the females. 
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Mul t iple Requ e s t s. An examina t i on of the 178 requ e s ts 
revealed that thirty - one of the se  requ e s t s  were made by 
thirteen ind ividual s .  The se thirteen had previou s Oregon 
State Hospi tal hosp ital izati on. One person made s ix re­
que s t s  and was refu sed twi ce ,  another made three requ e s t s  
and eleven made two separate  requ e st s ,  five of which  were 
re fu sed admis s ion once. Of the thirt een requ e s t ing, el even 
were men,  two were women. 
Age of Reque sters. The age s of the ind ividua l s  in­
c lu ded in the study range from thirte en years t o  seventy­
nine years. The median age was thirty- one and the modal age 
was twenty-three years. 
Table II show s the age distribu tion by sex . Ten per 
c ent of the persons in the stu dy were twenty-one years of 
age and l e s s; 20  per cent were in the twenty-one to twenty­
five year old category ,  and 60 per cent were under the age 
of thirty-five. There is a not iceable decl ine in numbers  
of  ca se s after the  age of  thirty-five. The highe st  percent­
age of  the female popu lati on fell in  the thirty - one t o  
thirty- five year old grouping with 19 p e r  c ent , while  the 
highest percentage of males was in the twenty-one to twenty­
f i  ve year old grouping wi th 21 per c ent. 
Age 
13-17 
18-20 
21 -25 
26-30 
31-35 
36-40 
41-45 
46-50 
51 -60 
61 -70 
71+ 
Unknown 
TABLE II 
POPULATION AGE 
.Males  Females  
· N : 129 N ·=· 4;;t 
% % 
4 0 
5 12  
21 17 
1 5  15  
13· 19  
9 6 
9 8 
12 2 
9 11 
7 4 
0 4 
2 2 
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Total  
,/ 
. N ·=· 118 
% 
3 
7 
20 
15 
15 
9 
9 
9 
6 
6 
1-
1 
Graph l show s  the age qistribut1on of the p opu lat i on 
in d ifferent form . The mal e  popu lat i on 1s y ounger than the 
f emale and there is a marked dec l ine in age for both sexes 
a fter  the age of th1rty-f1ve . 
% 
20 
. 15 
10 
5 
0 
GRAPH I 
AGE BY SEX AND DISTRIBUTION 
MALE -
�EMAtE I J 
AGE 13-17 18-20 21-25 26-30 31-35 36-40 41-45 46-50 51-6o 61-70 71+ . 
w 
0 
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Empl oyment . To further explore the qu e s t i on of 11Who 
came to  Oregon State Hosp ital?" the empl oyment statu s i s  
examined for mal e s  and females  a t  the t ime of firs t  admis -
s ion and readm i s s i on i n  Table s  III and IV. A marke d  dif-
ference in emp l oyment i s  evident between the two groups of  
ind iv iduals making f irst admi s s i on request s and those making 
readm i s s i on reque s t s . There i s  an overall high rate  of un-
empl oyment among both mal e s  and females  in the study, with 
the greatest  percentage of unemp l oyed and di sable d  among 
those requ e st ing readm i s s i on .  
--
Empl oyed 
Unempl oyed 
Di sabled 
Unknown 
Total 
TABLE III 
E�PLOYMENT STATUS BY SEX 
Males Females 
N = 129 N ·= 49 
% % 
1 5  8 
73 73 
4 6 
8 13  
100 1 00 
Total  
N = 118 
% 
13  
73 
4 
1 0  
1 00 
Employed 
Unempl oyed 
Disabl ed 
Unknown 
TABLE IV 
EMPLOYMENT STATUS BY TYPE OF ADMISSION 
REQUEST AND SEX 
Mal e s  Mal e s  Femal e s  
First Adm iss ion Readmission First Admission 
N = 96 N = 8 
% % % 
26 1 3  25 
59 73 50 
0 6 0 
1 5  1 5  25 
\ 
Females  
Readmi s s i on 
N =
 39 
% 
5 
79 
8 
8 
w 
I\) 
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Seventy-three per cent of the t otal sample popu lat ion 
was unemp l oyed ,  thi s  included 73 per cent of the females  and 
73 per cent of the ma les  a s  seen in Table  III .* Table rv 
divides the popu lat i on int o  first a dmi s s i on mal e s  and fe-
mal e s  and readmi s s i on mal e s  and femal e s. Females  requ e s t ing 
readmiss ion had a higher u nemployment rate of twenty-nine 
percentage point s than first admi s s ion seekers . Males  showed 
a s imilar trend with fourteen percentage p oint s difference . 
The find ings s imilarly show a l ower percentage of employed 
males  and females  requ e s t ing readmi ssion .  Among the mal e  
p opulat ion,  26 per cent of the first admission app l i cant s 
were empl oyed a s  compared t o  13  per cent of the readmi s s ion 
applicant s . Twenty-five per cent of the females  making 
first admission requests  were employed ,  whi le a smaller 
5 per cent of those seeking readmi s s ion were emp l oyed . The 
same trend holds tru e  for the category of the " d i sabled . " 
While there we re no di sabled persons among the first admi s­
s i ons  group� 6 per cent of the males  and 8 per cent of the 
females  in the readmiss ion group were sa id t o  be di sabled . 
The re lationship of age t o  empl oyment shows the ma j ority of 
the emp l oyed mal e s  t o  be thirty-five years of age or le s s ,  
*Ca tegories  for hou sewife and student were not u sed ,  
therefore not different iated,  and were inclu ded in  the cate ­
gory of u nemployed . 
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while the emp l oyed female s  were thirty-s ix years of age or 
older , a c omplet e ly oppos ite trend . Fifty-s ix per cent of 
the unempl oyed mal e s  were under the age of thirty-five a s  
were 51 per cent of the u nempl oyed fema l e s . 
Findings of this  study show a high rate of recidiv i sm 
and a high ra te of unempl oyment among those individuals  re­
qu e st ing admissi on to Oregon State Hosp ital. Thi s informa­
t i on can be compared with Bu e ll ' s  findings in hi s study on 
re c i divism (Buell 1973, pp . 361-65). His study revealed 
that previou s  hosp ital izati on a nd past empl oyment history are 
the bigge st indicat ors for rec idiv i sm . Rosenblatt (1974), 
Franklin  (1975), W.inklin (1955), and Linn (1969) a l s o  con­
cur with ou r findings of the relationship between  unempl oy­
ment and hospital ization .  
Liv ing Situation . The fol l ow ing categorie s we re 
chosen t o  describe l iving situations of each person in the 
stu dy sample : independent home , in which the 1ndividual or 
spou se is the head of the hou sehold; nu rsing home; group 
home , which c onst itu tes  a fac i l ity for not l e s s  than s ix-be d  
capac ity and i s  geared towards providing a program beyond 
mea l s  and l odging ; parental home in which the individual i s  
related t o  family by blood or marriage . Final ly, other l iv­
ing s i tuations , which refer to any not defined above, 
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including temporary arrangement s su ch as m i s s i on s ,  ja i l s  
or half-way hou se s . Compar i s on of age with l iving s i tua-
t i ons showed no s ignifi cant difference s .  
Examinat i on of the l iving s i tuat i on data shows the 
greatest percentage of the p opu lat i on in independent home s . 
There i s  a not iceably greater number of people l iving in 
parental home s ,  group homes and other s i tuations at the 
t ime of readmi s s ions than for those requ e st ing first admi s­
s i on .  
• 
TABLE V 
LIVING SITUATIONS OF MALES AND FEMALES 
REQUESTING ADMISSION TO 
OREGON STATE HOSPITAL 
Mal e s  Female s  Total 
N 
= 
129 N = 49 N = 178 
% % % 
Independent home 41 68 49 
Nursing home 1 2 1 
Parental home 20 6 16 
Group home 9 4 8 
Other s i tuat i on 24 13 1 5  
Unknown 5 3 5 
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Table VI l ooks at the l iving situation u sing males  and 
females  as the independent variabl e s . Forty-nine per cent 
of the t otal popu lat i on were l iving in independent home s at 
the t ime they requ e sted admi s s ion to Oregon State Hosp ital . 
Signifi cantly, 41 per cent we re men compared t o  68 per cent 
women . 
Of the t otal popu lat ion, 16 per cent l ived in parental 
home s .  Twenty per c ent of the mal e s  l ived wi th the ir  
parent s; over half of the se were twenty-s ix years of age and 
olde r . Few women l ived in the home of their  parent s. Group 
home l iving accounted for 8 per cent of the study sample 
w i th 9 per cent of the mal e s  and 4 per cent of the femal e s . 
Fifteen per cent of the popu lat i on had " other l iving s itua ­
tion, " w ith four times as many men as  women in thi s  ca te­
gory. 
Independent home 
Nursing home 
Parental home 
Group home 
Other situation 
Unknown 
TABLE VI 
LIVING SITUATION AT TIME OF REQUEST FOR FIRST 
ADMISSIONS AND READMISSIONS, BY SEX 
Males Females Males 
First Admission First Admission Readm;Las1QD 
N = 27 N - 8 N = 96 
% % % 
44 75 41 
0 12.5 1 
30 0 18 
0 0 12 
19 0 2 5  
7 12.5 3 
Females 
Readmission 
N = 39 
% 
67 
0 
8 
5 
15 
5 
w 
-.J 
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Table VI further explore s the living situations of 
individua l s  by l ooking at the se categories in relation t o  
first  admission requ e s t s  and readmission requ ests .  A dif -
ference in living situation i s  evident after a person has 
had p sychiatric hospitalization. Fewer formerly hospital� 
iz ed  persons  lived in independent home s - - 3  per cent fewer 
mal e s  and 8 per c ent fewer females. The data a l so shows. a 
smaller percentage of readmission male s  living in parental 
homes. Thirty per cent seeking a first  admis sion lived with 
parents as compared to 18 per cent seeking readmission . An 
opposite  trend in the female p opulation showed 0 per cent 
living with parent s at the time of first  requ e s t  and 8 p er 
cent of the readmission reque sters living with parent s . 
Thirteen per cent of the popu lation lived in group home s, 
all  of whom had been previou sly hospitalized . An increase 
. 
is  evident in the group of those living in " other living 
situation'' after dis charge--6 per c ent more male s and 15 
per c ent more females.  
A general change in living situations for individua l s  
after discharge from p sychiatric hospitalization was evi­
dent . First  admis sion men lived primarily in independent 
home s and parenta l home s ,  while more readmis sion men lived 
in group home s and other living situations . Firs t  a dmis ­
sion women lived primarily in independent home s and 
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readm i ssion women l i ved more in parental home s, group home s 
and other l iving s i tuations . 
B .  Where Did They Come From 
Where the s tudy populat i on comes from i s  shown in 
Table'VII . Count i e s  of the Oregon State Hosp ita l  catchment 
area are ranked according to frequ ency of reque sts  from 
those count ie s . P opulat i on densi ty of the c ou nt ies and the 
average number of miles  from Oregon State Hospital  are also  
demonstrated . 
Seventy-five per cent of the popu lat i on came from an 
average di stance of seventy-five miles or le s s . Mari on 
County, in which Oregon State Hosp ital i s  located, had the 
highe st percentage of app l icant s--40 per c ent . A su rpri s ing 
8 per cent of the pe ople came from Jackson and Josephine 
Count ie s whi ch are the fu rthe st  away from the hosp ital ,  
whi l e  only 3 per cent came from Benton County , only thirty­
s ix m i le s  away . There seems t o  be no pattern ·in the study 
p opulat ion with relationship t o  densi tie s of the c ount ie s . 
Of those persons refu sed adm i s s i on, 72 per c ent l i ved  
in  Marion County w i th the rema inder from scat tered di stanc e s  
w i thin the cat chment area . Not included were s ix indivi­
dua l s  who were from out side the Oregon State Hosp i tal cat ch­
ment area and two who were c l a s s ified as t rans ient . 
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The s tudies  of Rosenblatt (1974), Bragi nsky (1969, 
1971) among other s ,  also  show that the pattern of greate st  
hosp ital u se i s  made by indiv idual s who l ive in closest  
prox imity to it . 
TABLE VII 
COUNTY OF RESIDENCY BY AVERAGE MILES FROM 
OREGON STATE HOSPITAL, DENSITY, 
FREQUENCY AND PER CENT 
Average Miles 
County From OSU Dens ity Frequency 
Marion 29 129 . 8  72 
Lane 75 46 . 9  24 
Linn 46 31 . 5  16  
Yamhill  29  56 . 6  8 
Jackson 174 33.6 7 
Polk 22 48 . 0  6 
Clat sop 82 35 . 4  6 
Josephine 174 22.0 6 
Linc oln 51 26 . 1  5 
Benton 36 80 . 5  3 
Douglas 116 14 . 2  3 
Des chutes 123 10.0 2 
Tillamook 58 16 . 1  2 
Crook 1 40 3 . 4  2 
Klamath 164 8.4 2 
Coos 132 35 . 2  1 
41 
% 
40 
13 
9 
4 
4 
3 
3 
3 
3 
2 
2 
. 1 
1 
1 
1 
1 
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c .  How Did They Come 
The second aspect  of the study l ooks t o  how this pop ­
u lat ion came to  the hosp i tal , whe re they c ame from and when 
they came . 
TABLE VIII 
TRANSPORTATION ASSI STANCE FOR VOLUNTARY 
ADMISSIONS TO OREGON STATE HOSPITAL 
Males  Female s Total 
N ;:;  129 N = 49 N = 178 
% % % 
Re lat ive 22 25 22 
Friend 5 23 10 
Pol i c e  16 0 12 
Other 9 15 11 
No one 33 19 29 
Unknown 16 19 16 
How they came to  the hosp ital i s  shown in Table VIII . 
The highe st percentage of male s ,  23 per cent , came to  the 
hosp i tal  seeking admi ssion by themselve s . The next most 
frequent means of transp ortati on t o  the hospital wa s by 
relatives at 22 per cent , and the third most common means 
was by police  at 16 per cent . Mos t  females c ame t o  the 
hosp ital with the a s s i stance of relative s and friends . 
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2 5 per cent and 23 per cent re spe ct ively . The high percent ­
age of females who came t o  the hosp ital with the a s s i s tance 
of friends can be c ompared to only 5 per cent of the mal es  
who came t o  the hosp ital in  thi s  way. 
A l ook a t  the 1 6  per c ent , or twenty- one men, brou ght 
t o  the hosp ital by p ol ice  ra ises  qu e s t i ons a s  t o  how volun­
tary the se requ e s t s  for admi s s i on were . Szasz (1972 , p. 
278 ) make s the point that voluntary mental hosp i tal izat ions  
can be u nacknowle dged fraud ,  if  indeed  there is  c oe rc i on i n­
volved in  the i r  c oming. It i s  known that in  s ome spe c ific  
case s ,  a landl ord or some other c oncerned i nd ividual called 
p ol ice  requ e sting transportat i on f or the appl i cant. In 
other case s the i ndividuals  were g iven a choice  by the 
p o l i c e  or Judge of voluntarily a dmit t i ng themselves or going 
to  J a i l. 
Temp oral Fac t ors . The day of the week that the requ est 
was made and the t ime of day were two variable s  studied . 
Table IX reveal s no s ignificant clu stering to ind i cate  p e o­
ple  c oming to the hosp ital on one day of the week c ompared 
with others . Table  X shows that the ma j ority of app l i cant s 
requ e sted  a dm i s s i on between the hours  of 4 : 30 p . m .  and 12 : 30 
a . m .  at  a rate  of 49 per c ent of the men and 56 per cent of 
the women .  Thirty-e ight per cent came during the day from 
8 : 00 a .m. t o  4 : 30 p.m . ;  expectedly few came between 12 : 30 
a.m. and 8 : 30 a.m. - -9 per cent. 
Monday 
'fue sday 
Wednesday 
Thur sday 
Friday 
Saturday 
Sunday 
Holiday 
TABLE IX 
DAY OF THE WEEK REQUESTS FOR 
ADMISSION WERE MADE 
Males Females 
N = 129 N = 49 
% % 
11  12 
14 20  
18  14 
16 8 
16 17 
1 5  8 
8 19 
2 0 
44 
Total 
N = 178 
% 
12  
16  
17  
1 4 · 
16  
1 3  
11  
l 
3 : 00 a.m. -
4 : 30 p .m .  . 
4 : 30 p .m .  -
12 : 30 a .m .  
12 : 30 a .m .  -
8 : 00 a . m .  
. 
Unknown . . 
TABLE X 
TIME OF DAY REQUEST FOR 
ADMISSION WAS MADE 
Mal e s  Female s 
N = 129 N = 49 
% % 
39 33 
49 56 
9 8 
1 1 
D .  Why Did They Come 
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Total 
N 
= 
178 
% 
38 
51 
9 
2 
To c onsider why an individual wou ld  requ e st adm i s s i on 
to the Oregon State Hosp ital , we a sked,  " Di d  a particu lar 
s ituation or inc ident pre c ip itate the admi s s ion requ e st ?  
I f  s o ,  de scribe. " The resp onses were grouped  into cate -
gorie s based on common characteristics  agreed upon by the se 
inve stigators and reviewed by the Dire ctor of Soc ial Ser­
vice s .  Categories  that conta ined  at least 4 per cent or 
more of the populati on were sele cted for review and analy-
s i s. These  were : onset of a symptom ,  soc ial and environ-
mental stre s s ,  al c ohol , physi cally or verbally abu s ive , 
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u nable to provide for own needs ,  su i c i dal , and c oerced 
voluntary admi ssi on .  Table XI present s the se categories  in  
relat ionship to  sex and admi s s i on requ est . 
TABLE XI 
PRECIPITATING INCIDENT OF MEN AND WOMEN, 
FIRST ADMISSION AND READMISSION, 
OF THOSE SEEKING VOLUNTARY 
ADMISSION 
Fi rst 
Total Females  Mal e s  Adm i s s i on 
N = 170 N = 48- N = 122 N = 3 5 
% % % % 
Onset of a sympt om . 19  29 1 6  28 
Soc ial and e nviron-
mental s t re s s  • . . 20 33 16 25 
A l c ohol 
. 
. 
. 
. 
• • 
20 4 28 17 
Phys i ca l ly or ver-
bal ly abu s i ve • 
. . 8 6 1 0  1 9 
. Unabl e  t o  prov ide 
for own needs • 
. 
. 8 6 1 0  6 
Su i cidal • 
. . 
• 
. 
• 
8 8 5 6 
Coerced volu ntary 
adm i s s i on • 
. . 
. . 4 2 5 20 
Readm i s s ion 
N = 1 35 
% 
18 
18 
20 
7 
9 
8 
6 
+::-
--1 
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" Soc ial and env i ronmental stre s s 11 : thi s category wa s 
defined for the pu rpose s of this study to include su ch pre­
c ip i ta t ing inc ident s . as  severe empl oyment , financ ial , 
marital and re lationship diffi cul t ie s; a death in the fam­
ily; fear of being physically abu sed by a spou se; and one 
inc ident in which a man reported that his  wife left him and 
took the welfare che ck . Ou t of the total popu lat ion,  20 
per cent fell into  thi s  category . Of those,  25 per cent 
were first adm i s s ion individuals  and 18 per cent had pre­
viou s  adm i s s i ons . Noteworthy ,  over twi ce  a s  many women a s  
men were overwhelmed by env ironmental o r  soc ial stre s s ,  33 
per cent as  compared to 16 per cent . Whe n  the sample was 
d ivided into age categorie s ,  no grouping was found for the 
women ; however,  for the men� 68 per cent fell within the 
age category of twenty to thirty-five which include s 48 per 
c ent of the sample population . 
One of the large s t  categories  was that of " al c ohol . " 
Those included within thi s group related that they had gone 
on some type of extended " drink ing bout 11 prior t o  the i r  re­
que st for admi s sion . From the total p opulati on ,  20 per cent 
l i sted thi s as a prec ip itating fac t or ,  17 per c ent of those 
requ e sting first admission and 20 per c ent request ing re ­
admis s i on .  A l c ohol i c  epi s odes divided by sex revealed 28 
per cent were men and 4 per cent were women .  Divided int o 
age categorie s ,  the large st  concentration of men appe ared in  
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the forty- one to fi fty year old group . Fi fty per c ent of 
all men in thi s  age group came t o  the hosp ital w ith al c ohol 
a s  a prec ip itating fac t or ,  as  did  37 per cent of the thirty­
one to thirty- five year olds. Two w omen desc ribed alc ohol 
a s  a prec ip itat ing factor ,  both between the age s of thirty­
s ix and forty . 
Another substance abu se category was drug abu se which 
was l i sted as  a pre c ip itat ing inc ident by 3 per cent of the 
t otal popu lat ion .  All of the se were men and all except  one 
wa s w i thin the age range of twenty t o  thirty- five . 
The third large st  category was a category de fined as  
" Onset of  a sympt om . "  Inclu ded within thi s category w ere 
paranoia ,  confu s i on,  withdrawal , bizarre behav ior ,  hal lu c i ­
nat ions , depre s s ion,  agi ta t i on,  fear of be c oming v i ol ent , 
and inabil ity t o  sleep . Ou t of the t otal p opu lat i on, 19 
per cent l i sted " the onset of a symptom "  as the pre c ip itat­
ing inc ident ; 28 per cent were first adm i s s i on requ e s t s ,  18  
p er cent readm i s s i on .  Twice  as  many women as men seemed to  
be su ffering from the onset of  a symptom--29 per  cent a s  
c ompared t o  16 per cent . 
A cat egory was de s igned for those who w ere phy s i ­
cally or verbal ly abu s ive . It included phy s i cal abu siveness  
t owards family ,  destroying property, c ombat ive , and verbally 
abu s ive . Thi s  cat egory c ontained 8 per c ent of the t otal 
p opu lat i on;  19 per cent were those seeking first adm i s s ion 
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and 7 per cent were seeking readmiss ion . Ten per cent of 
the male p opulat ion were included in thi s category as  were 
6 per cent of the wome n . Seventy- five per cent of those who 
were physically or verbal ly abu sive were men under the age 
of thirty . Two ou t of the three women were twenty- one to 
twenty-five . 
A su ic ide attempt was a pre c ip itat ing inc ident for 8 
per cent of the popula t i on, 6 per cent of those seeking 
first  admis s ion and 8 per cent seeking readmi s s i on .  F ive 
per cent of the me n were involved in a su ic ide attempt , a s  
were 8 per cent of the women .  The maj ority of those men 
attempt i ng su ic ide were between the age s of twenty- one and 
twenty-five . No part icu lar age category was noteworthy for 
the w omen . 
11Unable to provide for the ir own ne eds " was a cate-
gory including those who reported no p lace  to  stay , those 
who c ou ldn ' t make it ,  and those who qu i t  taking the ir me di­
cat ion . Thi s  was the pre c ipi tating inc ident for 8 per cent 
of the p opula t i on;  9 per c ent were those with mult iple  hos­
p i tal izat i ons �nd 6 per cent first admi s s i on candidates . A 
sl ight sex difference i s  noted from the data : 10 per c ent 
of the men were u nable to care for themselves a s  were 6 per  
c ent of  the women . Eighty-three per cent of  these men were 
under the age of thirty- f ive . No  age grouping was seen for 
wome n .  
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A category which conta ine d  4 per cent of the t otal 
p opu lat ion wa s defined for the purp ose s of thi s study as 
" c oerced volu ntary adm i s s i on . "  Included .were those who were 
u sually brought to the hosp ital by law enforcement off icers 
and to whom it had been e ither su gges ted,  recommended or 
made mandatory by the pol i ce or the c ourt that th is person 
seek voluntary admiss i on .  Of thi s  group , all bu t one were 
men, 20 per cent were first admission and 6 per cent were 
mu l t iple admi ssions . There wa s no relati onship be tw een age 
and thi s  group . 
From the l iterature one finds that in study ing one 
hundred readmi ssions in a New York state hosp i tal,  Talbott 
( 1 974 ) fou nd that only s ixteen ne eded to be readmi tted be ­
cau se of severity and progre s s i on of the ir symp t oms : de­
teriorat ion,  regre s s i on, homic idal , su i c idal and p sy cho­
soc ial . The pre sent ing p roblems of the rema ining 
e ighty-fou r  included s itu ational stre s s ,  i s ola_ti on, cr i s i s, 
and medi cal problems . Smith ( 1 963 ) wrote of the "de c i s ive 
inc ident " re sult ing in a requ e st for hosp ital izat i on in 
one hundred schi z ophren ic  pat ients . The se inc ident s almost 
alway s revolved around arou sal of strong feel ings of fear , 
shame , or di sgus t  in the fam ily or c ommunity . 
Re ferral Sou rce . In further examining why an indivi­
du al would  come to  the Oregon State Hosp ital , thi s  study 
asked "Who wa s the pati ent referred by ? "  The resu l t s  of 
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thi s  inqu i ry indicated that w omen seem to be seeking com­
munity supp ort prior to hosp i tal izat ion far more frequently 
than the men . Th irty-eight per cent of the women first ad­
m i s s i on app l i cant s were refe rred by cl ini c s  and physic ians ,  
c ompared to  15  per cent of  the men referred by the se same 
sou rces . Of those individual s se eking readmi s s i on,  the same 
sex rat i o  seemed to  hold . Fewer readmi s s i on appl icat i ons 
we re referred : 11 per cent fewer women and 3 p e r  cent fewer 
men .  
"Other11 was one possible re sp onse t o  the qu e st ion re­
garding referral sou rce ; when " other 11 wa s i nd i cated,  the 
qu estionnaire asked the re spondent to sp ecify . By far the 
two most c ommon re sponse s were pol i ce and frie nds . A high 
percentage of the first admiss ion men were referred by 
" other" ; 41  per c ent compared to 13 per  c ent of the women . 
An exami nation of those individual s  seeking readmiss ion re ­
vealed that 23 per cent of the readmit ted men indi cated 
" othe r "  as  a referral source whi ch was cons iderably fewer 
than first admission men . A c omple tely opp osite trend wa s 
seen in the women, well over twi c e  as  many readmi s s i on 
women-- 31 per cent c ompared to  1 3  per  cent-- indicated " other" 
as  a re ferral source . 
Finally,  i t  i s  not eworthy that 37 per cent of the 
first adm i s s i on men and 44 per cent of the readmi s s i on men 
we re referred by no one . Signifi cantly fewer women were 
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re ferred by " no one " ;  25 per cent at first admi s s i on and 
23 per cent at readmi ssion, once aga in underl ining the 
not i on that the men seemed t o  c ome withou t  prior be ne fit  of 
a c ommunity re source mu ch more often than did women . Table  
XII demonst rates these relati onship s .  
In analyz ing the se re fe rral source s ,  the p opu lat ion 
was broken int o  age categorie s .  Analys i s  of thi s variable 
ind i cat ed that there seemed to  be no relat i onship between 
age and the referral sou rc e . 
Clinic 
Physi c i an 
Agency 
Other 
No one 
Unknown 
TABLE XII 
REFERRAL SOURCE OF FIRST ADMISSION 
AND READMISSION OF MEN AND 
WOMEN REQUESTING 
ADMISSION 
Males Females Males 
First Admission First Admiss ion Readmission 
N = 27 N = 8 N = 95 
% % % 
4 13 7 
11 25 5 
0 0 0 
41 13 23 
37 25 44 
4 25 14 
Females 
Readmission 
N = 40 
% 
3 
11 
13 
31 
23 
21 
\J1 
+=" 
55 
Community Involvement . In an e ffort to  c onsider 
further the u se of c ommunity re source s  we ·aske d ,  "H ad the 
patient been in c ontact with any c ommunity servic e  or mental 
heal th agency ju st prior to requ e s t ? " The maj ority , 53 per 
c ent of all  patients reque sting admis s i on,  had had no c om­
munity res ource c ontact  prior to admi s s i on. Further analy­
s i s  ind i cates  that 26 per c ent of the men and 50 per c ent of  
the women reque sting first a dmi s s i on were in c ontac t  with 
c ommunity resources . Once again the se figu res  indi cate that 
women seem to u se c ommuni ty re source s  prior to admis s i on at 
a mu ch greater frequency than do men. Finally, in the 
breaking down of the c ontact with c ommunity re source s  into  
age categorie s ,  there was no  relati onship between age and 
the u se of c ommunity resource s. Table XIII demonstrates 
the s e  relati onship s . 
Yes 
No 
Unknown 
• 
TABLE XIII 
CONTACT WITH COMMUNITY RESOURCES PRIOR 
TO REQUEST FOR ADMISSION 
Males Females Males 
First Admission First Admission Readmission 
N = 27 N = 8 N = 95 
% % % 
26 50 26 
63 50 61 
7 0 12 
Females 
Readmission 
N = 39 
% 
38 
51 
10 
\J1 
°' 
Treatment Other Than Hospitalizat ion. Table XIV 
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take s a final  l ook at the u se of c ommunity re sourc e s  and 
ask s  whe ther an individual has rec eived any . type of treat ­
ment pri or t o  hosp i taliza t i on,  and if so ,  what kind . In 
c onsidering the se figure s ,  there is a high percentage of �n­
knowns in both the male and female categorie s ;  therefore , 
only t endenc i e s  can appropriately be c onsidered . The 
re spons e s ,  however,  indicate  that more than twi c e  a s  many 
men a s  w omen were not receiv ing any type of treatment prior 
t o  the ir first hosp ital izat ion- - 18 per cent c ompared t o  6 
per cent re spect ively. Fu rther,  prop ort i onat ely many more 
w omen than men were receiving treatment from phy s i c i ans 
pri or t o  the ir first hosp i t al izat i on. However , for the 
women thi s  dropped drast i cally on readmi s s ion from 50 per 
c ent hav ing seen a physic ian to 21 per c ent. Cl inic treat ­
ment , however, was greater for readmission men and w omen. 
The resp onse s  t o  this que s t i on seem to  re flect  a general 
trend t owards more c ommu n i ty t reatment. After the first 
hosp i talizat i on ,  there was a 9 per cent drop in the men re ­
ceiving no treatment , and f or women an 8 per cent decrease. 
A review of l i terature found Decker ( 1974 ) and Frankl in  
( 1 97 5 )  both report ing that mental pat ient s returning t o  the 
hosp i tal u sually had had more c ontact w ith c ommunity mental  
health resources  than those former pat ient s who did not re­
turn to  the hosp ital. 
TABLE XIV 
TREATMENT OTHER THAN HOSPITALIZATION 
Mal es Femal es Males  
First Admiss i on First  Adm i s s i on Readm i ss i on 
N = 27 N 
= 
8 N 
=
 
95 
% % % 
None 26 1 3  17 
Phy s i c ian 1 5 50 14  
Cl ini c 22 2 5  27 
Other 11  0 9 
Unknown 26 1 3  31 
Fema l e s  
Readmis si on 
" "  
5 
21 
33 
8 
31 
\.Tl 
co 
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Prev iou s  Hosp ital ization . The study sought t o  examine 
those individu al s  who had previou sly been hospi tal ized . It  
inqu i red a s  to the number of  previou s  psychia tric  hosp i tal­
izations as  wel l as  the da te of  the last  hosp ital i zat i on .  
Re fer to Tabl e XV; page 61 and Table XVI , page 62 . 
An examination of the data revealed l it t le di fference 
between men and women in the number of prev i ou s  hosp italiza­
t i ons . However,  ou t of those who had been hosp i tal ized 
the re was a large group wi th mu l t iple hosp italizations . For 
example > of those who had mu ltiple  hosp i tal izat i ons,  59 per 
cent of the women had more than five hosp italizat ions and 
41 per cent of the men had more than five prior hosp ital iza­
t i ons . 
An analys i s  of the da ta of the last hosp ital izat ion 
indicated that the maj ority of both men and women with pre ­
viou s  hospi talizat ions had been in a psychiatric fac il ity 
le s s  than one year ago . For men,  69 per cent �ad been 
hosp i tal ized less  than one year ago ;  for women ,  58  per cent . 
Al thou gh there seemed to be l i ttle difference by sex in 
those who had been rehosp i talized w ithin a year, there was a 
sub stantial difference by sex among those individuals  who 
had been in a hosp ital within the previou s  two we eks . One 
finds here that among the men who had been rehospitalized 
within one year, 41 per cent fou nd it ne cessary to  retu rn to  
the hosp ital within tw o weeks . The w omen did not retu rn a s  
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freque ntly . Of the 58 per cent women who were rehospital­
ized within one year , 17 per cent fou nd it  ne cessary to 
return t o  the hosp ital within two week s ,  still a high pro­
p ort i on .  It mu st be noted that the Oregon State Hospital has 
the prac t i ce of giving fu ll  di scharge t o  voluntary pat ient s 
who do not re turn as  scheduled  from hospital leave . Thi s  
may account for some o f  those who returned within su ch a 
short t ime . 
Finally , out of the 178 requ e s t s  for adm i s s i on t o  the 
Oregon Stat e Hospi tal , only thi rty-five persons ,  or 20 per 
cent , had never been hosp ital ized . Thu s ,  76 per cent of 
our ent ire sample had been in a p sychiatric fac i l i ty ;  of 
those , 64 per cent l e s s  than one year ago and of those ,  31  
per cent w ithin the last two weeks . Of  all those indivi­
duals  who had been previously hosp i tal ized , 53 per cent had 
had more than five hosp italizat ions . 
The high rat e  of re c idiv ism in mental p�t i ent s i s  the 
sub j e c t  of many studi e s : Buell  ( 1 973 ) ,  DiScip i o  ( 1 973 ) ,  
Eaton ( 1 974 ) ,  Fl omenhaft ( 1969 ) ,  Frankl in ( 1 975 ) ,  Lorie 
( 1 973 ) ,  and We instein ( 1 973 ) .  However, none of the se 
s tudies  rep orted rat e s  of rec idivism a s  high or a s  soon 
after hosp ital release  as doe s our study . 
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TABLE XV 
DATE OF LAST HOSPITALIZATION 
Males Females 
N = 1 30 N 48 
% % 
None 20 17  
Less  than 2 weeks 41 17 
2 weeks to 2 months 9 1 0  
4 months t o  6 months 9 16  
7 months to  1 year 10 1 5  
1 to  2 years 1 1  6 
2 t o  3 years 3 0 
3 t o  4 years 2 0 
5 t o  1 0  years 0 1 0  
10  t o  2 0  years 1 6 
21 + years 0 2 
Unknown 17 10  
TABLE XVI 
NUMBER OF PREVIOUS HOSPITALIZATIONS 
Whole 
Males Females Population 
N' = 127 N 
=
 
47 N 
= 
178 
% % % 
None 20 17  1 9  
1 17 18 13 
2 14  18  12 
3 13  5 8 
4· 5 3 3 
5 4 1 3  5 
6 - 10 16 10  1 1  
1 1-20 9 0 5 
2 1 +  5 3 3 
Unknown 18 31 17 
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Admitt ing Phy s ic ian . Twenty - one phy s i c ians proc e s sed 
reque st s during the fifty -nine days of the study . It wa s 
noted that the phy s i c ians a s signed t o  the ward of the hos­
p i tal 1 s home county , Mari on,  admitted the largest  number of 
pat ient s ,  72 or 40 pe r cent of the sample . Thi s i s  in keep-
/ 
ing with the fact that Marion County has the large st number 
of re sident s in the hosp i tal . No patt ern was revealed in 
the admitting or denying pract ices  of individual physi cians . 
A high percentage , 64 per cent , of the physic ians in­
dicated that they did not know the requester . Thi s  i s  in­
terest ing to note s ince 34 per cent of the sample  had been 
in the hosp ital le ss  than tw o weeks before , and 64 per  cent 
had been i n  w ithin a year ' s t ime . 
E .  Hosp ital Resp onse 
Col lateral Contacts . After c onsidering who come s ,  
from whe re ,  and why ) we fu rthe r sou ght t o  cons ider what hap ­
pened to  those individuals  requ e st ing admission .  Following 
this l ine of inqu iry )  we asked )  11 Were any c ollateral con­
tacts  made ( e . g . ,  cl ini c ,  det ox ) . The data reveal s that 
when an individual pre sent s himself for adm i s s i on, few c on-
tacts  with the c ommunity are made , and those that are made 
are made predominantly for men . 
Table XVII demonstrate s that for 13 per cent of the 
men request ing admission ,  there wa s a collateral cont act made . 
Col l a t e ra l  
c on ta c t  • 
. . 
No c ol la t e ra l  
c ontact . 
. 
. 
No re sponse 
. 
A dm i t t e d  • 
. . 
Refu s e d 
. . 
. 
Re fu s e d  and 
re ferre d 
. 
• 
Pa t i ent 
re fu s e d  . 
. . 
Mal e s  
TABLE XVI I 
COLLATERAL CONTACTS AND RESULT 
OF ADMI SSION REQUEST 
Ma l e s Femal e s 
F i r s t  Adm i s s i on Readm i s s i on F i r s t  Adm i s s i on 
N = 27 N = 95 . N = 8 
% % % 
1 1  1 2  0 
77 8 3  88 
1 1  5 12 
81 84 1 00 
7 6 0 
1 1  8 0 
0 0 0 
Femal e s 
Readm i s s i on 
N = 40 
% 
8 
82 
1 3  
92 
1 
0 
1 
( _/ 
CJ\ 
+=" 
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Most of the se contact s  for the men were w i th the al c ohol ic  
detoxificat i on center . Of first admi s s i on men, 11  per  c ent 
had c ollateral c ontact s .  Twelve per cent of the readmi s s i on 
men had c ollateral c ontact s ,  and 8 per cent of the readmis­
s i on women had contacts  made for them . When col lateral c on­
tacts  were divided into age categor i e s ,  there seemed to be  
no  not iceable group ing for the men .  However,  f or the 
women, out of the four col latera1 c ontacts  made , three  of 
them were made for women in the age category of s ixty- one 
to seventy . 
Requ est Ou t c ome . What was the ou t c ome of the i r  re ­
que s t s ?  The study found four categorie s u se fu l  in analyz ing 
the di spos i t i ons of requ e s t s  f or admi s s i ons : admit ted , 
refu sed ,  re fu sed and refe rred,  and pat ient refu sed . The 
overwhelming maj ority of both men and women were admit ted . 
One hundred per cent of the first adm i s s ion women were ad­
mitted,  92 per c ent of readmission appli cant s �ere admitted 
and 7 per cent were refu sed admi s si on .  Three women made up 
the 7 per  c ent refu sed,  one woman was ou t of the cat chment 
area ,  the othe r two had just  rec ently be en in the hosp ital 
and were pre sent ing situat ional difficulties  whi ch appar­
ently were not c onsidered severe enough by the admitt ing 
physician t o  warrent admi s s i on .  There were no women refu sed 
and refe rred . One woman re fu sed to enter the hospital after 
going through the admission proce s s . 
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Turning to the men, 81 pe r cent of the first  admiss ion 
men were admi tted . Ou t of the rema ining 19 per cent , 7 per 
cent , or nine men,  were refu sed a nd referred . O f  those ,  
e ight were al c ohol i c s  referred to Wh ite Oaks ,  the Marion 
County Detoxi ficat i on Center,  or a publ ic  hosp i tal , and one 
was re ferred to  a county mental heal th clini c . Of  seventeen 
men refu sed admiss ion, e l even were individual s who had been 
in many t imes . They were c onsidered chronic  by the admit­
t ing phy s i c ians and were presenting situational difficu l t ie s  
not seve re enough to  warrent admi s s i on .  Four men were ou t of 
the catchment area and two were brought in by the pol i ce bu t 
when qu estioned ,  did not want admission .  Eighty-fou r  per 
cent of the men who were applying for readmi ssi on were ad­
mitted,  a higher percentage than first admis s i on . 
In considering the collateral conta cts  and the admis­
s i on ou tcome , it  appears that when an  individual pre sent s 
himself for admission to Oregon State Hosp ital , the re i s  
l i ttle conta ct w i th the commu ni ty a s  to  whether the admi s ­
s i on i s  appropriate . Ninety-tw o p e r  cent o f  those admitted 
had no collateral contact s made on the i r  behalf ,  27 per cent 
of those individuals  refu sed or refu sed and re ferred had no 
collateral made for them . The individual seek ing admi s s ion 
i s  admi tted almost withou t  exception ,  e specially if that 
person i s  a woman . 
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Literature review in thi s  area reveal s a study by 
Mendel ,  Werner and Rapport ( 1969 ) .  They f ound that the 
dec i s ion makers in the hosp ital izat i on process rarely chose 
to exerc i se the ir influ ence in keep ing individual s out of 
the hosp i tal . On the bas i s  of their  study, Zwerling and 
Karau it ( 1 975 ) bel ieved that it was easier  for admit t ing 
staff t o  fill  ou t a form and send the requ e ste r along t o  a 
ward than t o  s i t  and talk t o  him abou t h i s  problem . 
F .  Diagnos i s  
W e  turn now t o  examine the diagnosis  o f  the individual 
who has presented himself or herself  for admi ss i on t o  the 
Oregon State Hosp i tal. For the purp ose of thi s inqu iry ,  a 
wide range of diagnost i c  categor i e s  was devel oped  to de ­
scribe the pre senting problem . The diagnost ic categor i e s  
which  contained  a t  least 5 p e r  c ent o f  the popu lat ion were 
selected f or further stu dy . Table XVIII demonstrates  the se 
relat ionship s . 
A l c ohol . . . . . 
Psychos i s  • . . . 
A ffec t i ve 
disorder • . . . 
Personal i ty 
disorder • 
• 
. . 
Su i c ide . . 
• 
. . 
Phy s i ca l  
problems • . . . 
S itua t i onal 
difficu l t i e s  . . 
No re sp onse . . . 
TABLE XVIII  
DIAGNOSIS OF THOSE REQUESTING ADMISSION, 
MALES AND FEMALES, FIRST AND 
READMISSION 
Total  Females  Mal e s  First Adm i s s i on 
N = 1 70 N = 48 N :: 122 N = 3 5 
% % % .  % 
26 1 4  3 1  1 9  
2 3  31 20 1 4  
1 9  38 1 1  3 1  
9 2 1 1  1 1  
6 6 6 1 1  
6 2 7 0 
5 4 5 0 
6 3 7 . . 
Readmi s s i on 
N ;:: 1 35 
% 
27 
2 5 
18 
8 
5 
1 00 
100 
. 
• 
0\ 
()'.) 
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The most freque nt di agnos t i c  category was that of al­
cohol i sm .  Of the total popu lation ,  26 per cent  were 
assigne d this  diagnos i s . Signifi cant ly ,  over tw i ce as  many 
mal e s  as female s we re diagnosed as  al c ohol i c ,  31 pe r cent of 
the male s  as  c ompared to 14  per cent of the females . A l ook 
at a l c ohol i sm w ith regard to  age demonstrated an even dis­
tribu t i on of  female al cohol i c s  i n  all  age groupi ngs . Of the 
male s  di agnosed as al c ohol i c ,  68 per cent were f orty years 
or older ,  and 38 per cent were forty to fifty years old . 
Another form of sub stanc e  abu se ident i f ied by thi s  
study as  a diagnostic  category i s  dru g  abu se .  Of the total 
populat i on,  9 per c ent fell into thi s  category . Eleven per 
cent were persons requ e st i ng the ir  first admi s s i on, 8 pe r 
cent readm i � s i on .  When divide d into  me n and women, 6 per 
cent of the women were drug ' abu sers as were 9 per cent of 
the me n .  While there seems to be l i ttle  diffe re nce be twe en 
me n and women ,  the re was a si gnifi cant di f ference when con­
s idering age . We found that of the 6 per c ent women diag­
nosed as drug dependent , al l were between t�e ages of 
twenty-one and thi rty-five . For the men the same di stribu ­
t i on seems to hold ,  althou gh the figu re s  are not as 
startl ing; 83 per cent of the men are bel ow the age of 
thirty-five . 
In reviewing the two sub stance abu se categorie s ,  al­
c ohol and drugs , we observe 35 per c ent of the t otal 
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populat ion included in the se categorie s ,  49 per cent of them 
men and 23  per cent w omen . 
The Diagnost i c  and Stat i s t i cal Manual : Mental Di s­
orders ( 1 964 ) define s p sychosi s  as : 
. • • di s orde rs • . • characterized by a varying 
degree of personal ity d i sintegrati on and failure t o  
test and evaluate c orrectly exte rnal re ality in 
vari ou s  sphere s .  In addi t ion , individu al s  with 
su ch disorders fai l  in the i r  ab ility t o  re late them­
selve s e ffect ively to other people or to the ir  work . 
Ou t of the total popu lat i on, 2 3  per cent were diag­
nosed as psychot i c ;  14 per cent were individuals  seeking 
first  admi s s i on, 25 per c ent readmi s s i on .  Of the wome n, 31 
per cent were given thi s diagnosi s  as  were 20 per cent of 
the me n .  Althou gh the div i s i on be tween. men and women was 
not sta t i s t ically s ignifi cant , the re was a s ignifi cant rela­
t i onship at the . 05 level be tw een age categorie s and the 
diagnos i s . Sixty-e ight per  cent of the men fell  i n  the age 
group of twenty to thirty- five . The relat ionship wa s not 
s ignifi cant for the women ,  however ; 60 per cent fell within 
the age group ing of twe nty to thirty-five . 
A diagnos t i c  category of "affect ive d i s order" a s  de­
f ined for the purpose s of thi s study ,  includes those de­
scribed as depres sed,  agi tated,  hype rmani c ,  and mani c . Of 
the t otal popu l at i on,  1 9  per cent were diagnosed as  hav ing 
affect ive disorder ;  of those , 31 per cent were individuals  
requ esting the i r  first  adm i s s i on, 8 per cent readmi s si on .  
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An intere st ing sex difference is noted . Over three time s as 
many women had this diagnosi s ,  38 per cent as  compared t o  
the men ' s 1 2  per cent. Subdiv ided into age groupings, no 
s ignificant re lat i onship was demonst rated among age cate­
gorie s . For the men, 67 per cent fell within the age range 
of twenty to thirty-f ive , 40 per cent of the population .  
The diagnos i s  was scattered evenly for the women. 
The d iagnost i c  category of " personal ity d i s order"  i s  
defined by The Diagnost i c and Sta t ist ical Manual : Mental 
Di s orders as : 
. characterized by deve lopmental de fects  
or  pathologi cal t rends in the personal ity stru c ­
tu re , with minimal subj e ct ive anxiety,  and l ittle  
or  no  sense of  distre s s. In mos t  instanc e s  the 
di sorder i s  manife sted by a l i fe l ong pa ttern of 
a c t i on or behav ior ,  rather than by mental or emo­
t i onal sympt oms . 
Nine per cent of the total popu lat i on applying, for ad-
m i s s i on to Oregon State Hospital was diagnosed as  having a 
personality di sorder . Of thos e ,  1 1  per cent were applying 
for first  adm i s s i on, 8 per cent readmission. Out of the 
ent i re male popu lat ion ,  1 1  per cent were diagn osed as having 
a pe rsonal ity d i sorder. Intere st ingly , only 2 pe r c ent of 
the women were labeled a s  such . One-half ,  or 50 per cent , 
of them fe ll in the age category of twenty-one to  twenty-
five. The re st were scattered evenly among the other age 
cat egories. 
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A suicidal attempt was listed  by the admitting physi­
cian a s  a diagnosis in 6 per cent of the total p opu lation . 
Individual s  seeking their first admis sion comp osed 11  per 
c ent of  the total , and 5 per cent were readmis sions. There 
was no sex difference ;  of those diagnosed as suicidal , 6 per 
c ent were men and 6 per cent we re woman . 
Anothe r diagnostic category that was de fined,  and con­
taine d 6 per cent of the total population, was " physical 
p robl ems . "  This  category included  problems with seizu re s ,  
hypertension, medication adjustment, and p sychosomatic ail ­
ments. One hundred per  c ent were individual s  seeking read­
mis sion . Seven per c ent of those diagnosed as  having physi­
cal problems were men, whereas 2 per c ent were women. 
One final category was " situational difficultie s . 1 1 
Included in this category were those who we re unabl e to care 
for themselve s ,  who pre sented too much of a problem to the 
c ommunity , who were having extreme family or marital dif­
ficultie s and who had problems with living arrangements or 
employment . Out of the total p opulation, 5 per c ent were 
included in this category. Intere stingly, all were indivi ­
dual s seeking readmis sion . The diagnosis o f  " situational 
difficulties "  was given to 5 per cent men and 4 per cent 
women . 
A number of studie s - -Bragins ky ( 1 969,  1973 ) ,  Buell  
( 1973 ) ,  DiScipio ( 1973 ) ,  Fl omenhaft ( 1969 ) ,  Franklin ( 1975 ) , 
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Miller ( 1966 ) ,  Mendel ( 1 969 ) ,  Maxme n ( 1 973 ) ,  Rosenblatt 
( 1 974 ) ,  Smith ( 1 963 ) , and Talbot t ( 1974 ) - -made the p oint 
tha t admi s s i on to mental hospitals  usually had mu ch more to  
do  with a clu ster of  s i tuational fac tors than w ith symp t oms 
or the ir severity . 
A T test  wa s c ompu ted and it  was found that there were 
no significant differences  between first and readmi s s ion 
group s with re spe ct to  any of the diagnostic  categorie s .  
CHAPTER V 
SUMMARY OF DATA 
A .  Characteri stics  of the Popu lat ion 
The pu rpose of thi s stu dy wa s to  produ ce a p i ctu re of 
the individual pre sent ing himsel f to Oregon State Hosp ital 
for volu ntary admission .  Data was examined and ha s been 
pre sente d in  such a way as to de scribe who come s to Oregon 
State Hospital requ e st ing voluntary admi s sions , how they 
come , where they come from, why they come , hosp ital izat ion 
hi story and hosp i tal re sponse t o  the ir  reque st . Further 
analy s i s  for u nderstand ing the requ e sting p opu lat ion was 
made of the di fferences  betwe en those admitte d  and those 
re fu sed admi s s i on;  between those requ e st ing first admi s s ion 
and those seek ing readmission ;  be tween age groupings and 
between male s and females . To re iterat e ,  the intent of the 
s tu dy wa s to gain knowledge of the character i s t i c s  of the 
self- requ e sts  for adm i s s i on, therefore as s i st ing in the 
development of se rvices  that will posit ively rather than 
adversely a ffect  the requ ester ' s  c ondit i on .  The fol lowing 
i s  a summary of the study findings , characteriz ing the sam­
ple  population :  
During the fifty-nine day period of the study ,  2 . 6 
t imes as many men a s  women reque sted admi s s ion . More than 
7 5 
75 per cent of these requesters had a h i story of hosp i tali-
zat i on with approximately the same percentage claiming to be 
unemployed . Almost one-half the sample p opulat i on l ived in 
independent homes at the t ime of their request , with the 
nex t highest number living in parental homes . 
The highest  percentage of i ndividuals came t o  the 
h osp ital by themselves ; of thi s number the maj ority were 
men . The next highest number came t o  the hospi tal with the 
a s s i stance of relat ives , with the greatest percentage of 
females falling i nt o  thi s  category . Other common means of 
transportation were a s s i s tance by friends for the women 
and a s s i s tance by the police for the men . 
The vast  maj ority of the study populat i on res i ded a 
d istance of seventy-five miles or les s  from the hosp ital. 
More than half of them came between the hours of 4 : 30 
p. m .  and 12 : 30 a . m . ,  showing no preference to one day of 
the week over another. 
The study asked why an individual applied for admi s ­
s ion . Findings  showed that 60 per cent o f  those seeki ng 
adm i s s i on fell into three categories which described the 
prec ipitat ing incident leading t o  their request . Twenty 
per cent were included in a category described a s  "Soc ial or 
environmental stress. " There were twice a s  many women a s  
men . Another 20  per cent were i nvolved in the abuse of 
"alcohol" ; these were almost ex clus ively men who were forty 
76 
and over . "onset of a sympt om" included the remaining 19  
per  cent ; again there were twi ce a s  many women a s  men . 
Of the rema ining categorie s dea l ing with the pre c ip ­
itating inc ident , only one ( " su ic idal attempt " )  had a higher 
prop ort ion of women .  Men u nder the age of thirty-five c om­
posed the largest percentage of those individuals  in the 
categorie s  of "physically and verbal ly abu s ive , "  " inab ility 
t o  provide for the ir own needs , "  and 11 c oerced volu ntary ad­
m i s s i on . "  
The study learned that there was l ittle  c ommunity con­
tact or treatment prior to admiss ion requ e st and those who 
were involved in commu nity treatment were women . Specific  
re sp onse s indica t ed that those first adm i s s i on women who were · 
referred came from clinics  and physicians sub stant ially more 
often than men . Men ,  on the other hand , ind i cated that they 
were referred most frequ ently by " othe rs , 1 1  wh ich included 
for the most part pol ice  and friends . 
Inve stigation int o the number and frequ ency of those 
who have been prev iou sly hosp i tal ized revealed engaging re ­
su lt s .  Seventy-nine per cent of ou r ent i re sample had been 
in  a p sychia tric  fac il i ty . Sixty-fou r  had be en hosp italized 
·w ithin one year, and a third of  ou r sample had been in l e s s  
than two weeks before ; the se individuals  were mostly men 
over forty . The ma j ority of the Oregon State Hospital pop­
ula t i on had had more than five  hosp i ta l i zat ions . 
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The outc ome of the admi s s i on request was closely ex ­
ami ned and revealed that when an individual s ought admis s i on 
thi s  pers on would most l ikely be admit ted with the e�cep t i on 
of some alcohol ic s . Few c ollateral c ontac t s  were made in 
the behal f  of those seeking adm i s s i on .  There were no di s ­
t ingui shing character i s t i c s  between those admitted and those 
refused admis si on . 
Finally, invest igat i on of d iagnosi s  revealed that 77 
per cent of those seeking admis s i on fell int o three cate­
gories , substance abuse, p sychos i s ,  and affect i ve d i sorders . 
Alc ohol was the largest  category c ontaining over twice as 
many men as  women; most  of the se men were over forty . Abuse 
of drugs c omposed the remainder of the substance abuse cate­
gory ; these men and women were for the mos t  part under 
thirty-f ive . P sychos i s  was the next largest  category ; 
sl ightly more women than men made up thi s group and the 
maj ority were under thirty-f ive . The third la�gest group ing 
was affect ive d i sorder whi ch conta i ned three t imes as  many 
women as  men of all· ages . 
Young men under twenty- f ive years made up the maj ority 
of the diagnost ic group of personal ity d i s order . 
gory involved 8 per cent of the t otal p opulat ion . 
Thi s  cate­
Sui ci de 
and si tuati onal diffi cult ies were small d iagnost i c  cate­
gories whi ch revealed no sex or age group ing, and a f inal 
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category consi st ing of 5 per cent of the t otal p opulat i on 
wa s s oma t i c  complai nt s ;  the s e  were mos tly men . 
B .  Summary of Demographi c  Data 
Difference Between  Admitted and Refu sed Individual s .  
A further analys i s  of the data led to e xamina t i on of differ­
e nc e s between those individual s  admitted and those refu sed 
adm i s s i on . The vast maj ority of those refu sed a dmis si ons 
res ided in the c ou nty where the hospital is l ocated , and 
had s lightly more col lateral c ontacts  made on the ir behalf .  
Of those refu se d  and referred t o  c ommunity res ource s ,  most 
were labeled a l c ohol i c s . Persons who were refu se d  admis­
s ion and not referred t o  c ommunity re s ourc e s  were refu sed 
on the grounds that  the ir s i tuat i on wa s not severe e nough t o  
warrant a dmis s i on or becau se they re s ided ou t s ide the hos­
p ital 1 s cat chment area . There we�e no other demographic 
d ifference s betwe e n  those admitted and those refu sed admi s­
s ion among the var iable s  stu died . 
Difference of First and Readm i s s i on Populat i on .  in 
c omparing those applying for admi s s i on for a first t ime w ith 
those hav ing a h i story of hosp ital i zat i on,  there was evi­
dence of  i ncreased dependency by those having been hosp ital ­
ized previou sly . Unempl oyment wa s higher, more c ommunity 
dependent l iv ing arrangement s were u t i l iz e d ,  and increa se in 
c ommunity treatment was chara c terist i c  of appl i cant s for 
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readmission .  Mi su se of alcohol and the inabi l ity to provide 
for the ir  own needs were factors  whi ch brou ght this popu la­
t i on ba ck to  the hosp i tal . Diagnost i cally , they were 
labeled psychoti c  and alcohol i c  more frequ ently than those 
seeking first  admi s s i on .  The first admi s s i on popu la ti on had 
pre cipi tat ing incident s of " onset of a symptom"  and " s oc ial 
and envi ronmenta l stre s s . 11 The two most common diagnost i c  
ca tegories  for this  population were a ffective di sorder and 
su i cide . 
Demography Differentiated by A�e . Analy s i s  of age 
groupi ngs revealed that the maj ority of those in the stu dy 
were you nger, that i s ,  thi rty- five years of age or l e s s . 
The employed male app l icant s fell into thi s younge r age span, 
whi le the most c ommon inc ident s pre ceding the ir  requ est for 
admis s ion were an inabi l i ty to prov ide for the i r  own needs , 
su i cide attempt s , and a ct s  of phy s i cal abu se to themselves 
or others . The older male  popula tion, those over the age 
of thirty-five , had a more preval ent misu se of alcohol as  a 
pre c ipitating inc ident . Diagnost i c  categories  for both 
ma le s and fema le s  showed the you nger popu lat ion charac ter­
iz ed as drug abu sers,  personality di sorders , p sy chot i c s ,  and 
having a ffect ive di sorders . For the older population· the 
diagno s i s  wa s ma inly . alcohol i sm . 
Demography Different iated by Sex . Finally, the dif­
ferenc e s  between men a nd women were analyzed . A profile  of 
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the male  p opu lat ion shows that men were in the ir  twent ie s  
and ea rly thirt ies , sl ightly you nger than the women . They 
tended to l ive wi th the ir parents or in  '' other s i tua t i ons , " 
and came to  the hosp i tal by themselve s or with the a s s ist­
ance of relat ives  or the p ol i ce . They came t o  the hosp ital 
most often be cau se of ep i s odes of a l c ohol abu se ,  physical 
and verbal abu se of others , su i cide attempt s  and the in­
abil ity to prov ide for the ir own needs . The most common 
diagnoses for the male population were alcohol i sm, person­
a l i ty di sorder,  and soma t i c  problems . Men s ought li ttle  
c ommu ni ty support or  t reatment . High percentages of  males  
re tu rned t o  the hosp ital within a two-week period after dis­
charge . Most collateral c ontact s made by the admit t ing 
staff were for men . 
A compos ite sketch of the female reque st ing admis s i on 
revealed that the women came from an independent home where 
she or her spou se wa s the head of the hou s ehold . The women 
u sed commu nity resou rce s and came to the hosp ital by re­
ferral . Nearly all  of those making appl ication were ad­
mitted . Soc ial and envi ronmental stre s s  and onset of a symp­
tom were the most frequent pre c ipitant s to female s '  requ e s t  
for admission .  The highe st diagnost i c  category wa s an 
affective disorder . 
/ 
CHAPTER VI 
VIGNETTES 
The stat ist ical pi ctu re of the Oregon State Hosp ital 
voluntary admiss ion requ e st s and proce s s  doe s not adequately 
des cribe the human feel ings and needs that are conta ined in 
the requ e s t s  and proce s s . The following examples  attempt to  
illu strate  the impact  and c omplexity of  the human aspect . 
An experienc ed phy s i c ian sat  in  the small ex­
amining room at 9 : 30 a . m .  He was qu e s t i oning a 
seventy year old male res ident of Marion County . 
The physic ian had a chart in front of him . 
Mr . Brown, I see  you were i n  last  October 
for alcohol i sm and left in November . What 
c ou ld we do for you this time tha t we 
haven ' t  done before ? 
Doc , I ' m  really sick . 
He had been wai t ing since  7 : 30 that morn1ng, was 
almost convul s i ve with tremors ,  persp iring heav ily 
and very ashen . 
I know , Mr . Brown, I feel badly about that , 
bu t perhap s yo� should go t o  Whi te Oaks ( the 
de tox center ) .  You ' re s i ck becau se you ' ve 
been dri nk ing . 
Doc , they don ' t want me there . I ' ve been 
there tw ice  s ince Chri stmas and be s ide s ,  I ' m  
really s ick . I wa s so weak I couldn ' t get 
ou t myself . Last  night I had D . T . ' s  so  bad 
and was so sick that whe n my neighbor checked 
the noise ,  I asked him t o  call the pol ice  
t o  come and get  me . Doctor ,  I can ' t make 
it . I got t o  have he lp . 
Mr . Brown, how can we know if  we take y ou 
in and trea t you that it will be any dif­
ferent ? 11 
Doc , I ' m  really going t o  try- - I ' m  really 
going t o  th i s  t ime . I ' m  si ck . I can ' t 
make it  l ike this . It ' s  going to  kill  me . 
Mr .  Brown was crumpled in his  cha ir by this t ime 
and l ooked as though he c ou ld pass ou t at any m in-
ute . Dr . s ighed and said : 
O . K . , Bil l ,  let ' s  get you t o  the ward and 
see what we can do . 
* * * 
Marty , an aide , sp oke t o  one of u s  abou t a forty-
seven year old man who had been in and ou t of the 
hosp ital twelve t ime s in the last  five years . The 
treatment program for subs tanc e abu se had refu sed 
to take him be cau se of his lack of mot ivat ion and 
res i stance to  their  treatment program . 
Wel l ,  I ju st don ' t know . If they k i ck Fred 
out of the hospital , he ' l l get dru nk and 
s ick all over aga in .  As  hard as he works 
for th is  hosp ital w i thout be ing asked , I 
don ' t think it ' s  fair- -what 1 s  a human l ife 
worth anyhow ? He doe s fine in here and 
doe s terrible in group home s and stuff ou t­
s ide . 
Tu rning qu i ckly to  a hu ge , babyi sh looking man of 
about  th irty-five : 
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Oh , George , what am I going t o  do with y ou ?  
You ' ve ripped the bu t t ons off you r  shirt 
again,  and I try s o  hard t o  keep you look­
i ng ni ce . 
* * * 
The Social Servi c e s  Dire c t or at Oregon Stat e  Hos­
p ital u sed an i llu strati on to  explain the rehos­
p italizat i on pattern t o  u s : 
John i s  a nine ty-five year old pat i e nt who 
has be en in the hosp i tal s ince 1932 and 
works every day at the motor p ool garage . 
He i s  an example of s omeone who became in� 
s t i tu t i onalized  and c ould have made it on 
the out s ide . Staff who were fond of him, 
knowing tha t he had occasi onal up set s that 
might bring h im back in, c ollaborat ed i n  
hi s e ffort s t o  avoid the move . Placement 
c ou ld have been made that wou ld not i nter­
fere w i th his j ob .  The new p ol icy , whi ch 
ofte n  seems l ike a revolving door i n  the 
way people go in and ou t ,  eventually works 
for a maj ority of pati e nt s ,  fac il i tati ng 
thei r  func t i on i n  s i tu at i ons , that keeps 
them ou t of the hosp ital . 
Ingrid,  a y oung a ide at Oregon State Hosp ital , 
also  di s cu s s ing J ohn : 
Have you met Mr .  ? He ' s  the most 
w onderfu l  ma n, l ike a grandfathe r  to u s . 
* * * 
We l i stened to a tra ining tape of Frank P ittman, 
M . D . , addre s s i ng a c onference abou t hi s experience s 
i n  devel op i ng c ommunity care : 
I got t o  be called the fast e st gu n in 
the West ; an inj e ct i on of Ste l iz ine 
I one of the p sychotrop i c  drugs] , and I 
wou ld tell  s ome one t o  go home and cl ean 
the kit chen sink .  Cont inu ing role func ­
t i on i s  the thing ;  there i s  little we 
have to do in terms of fu nct i on that 
can ' t be done while hallu cinat ing . 
* * * 
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At a ward me et ing, the reorganizat ion of the c om­
mu nity wards  was be ing discu s sed . Tom, a long-term 
schizophrenic patient ,  with a t ortured face , st ood : 
I want to know , as  the owner of this hos ­
pital ,  what do you intend t o  do with me ? 
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Later  in the same mee ting he st ood aga in t o  defend 
another pat ie nt whose wh iny c omplaint s  we re bringing 
lau ghter from pat ient s : 
Now, you don ' t understand George . He came 
here a s  a young man from that ranch and has 
been in that home and doesn ' t  l ike i t ,  and 
i s  back . Thi s  i s n ' t a good pla ce for him . 
He ' s  right , he needs something different . 
* * * 
A hou sekeeper was showing u s  into the room we cou ld 
u se for ove rnight s :  
Yeah, the legislature was here last  week 
to  l ook thing s over . They know now after 
several years that c ommuni t i e s  don ' t want 
and can 1 t keep the se people . We ' re set  
up for it  and s o  is  the t own . They ' re 
going to  have to  fix up some of the se 
fa cilities  and take a l ot back in . 
* * * 
We sp oke t o  a mother bring ing her son to  Oregon 
State  Hosp ital with a letter of re fe rral from the 
p sychiatrist in her t own some two hundred miles  
away . She was unemploye d and a member of a minori ty 
group . 
I thou ght they cou ld take him into the 
part of the hosp ital for you ng people for 
treatment . I don ' t  want to  leave him 
he re with all these  people', he ' ll ge t 
more :upset . 
She did leave him . Hi s stay was short , two we ek s ,  
and in  a few days he wa s obvi ou sly feel ing and func ­
t ioning mu ch better . He was re turne d t o  c ommunity 
care . 
* * * 
� member of the communications staff who helped u s  
f ill ou t the qu e s t i onnaire s :  
You want to  know i f  the people coming in 
have tried the c ommunity mental health 
cl ini c first ? I can tell you tha t ,  sure , 
most of them have tried and ge t t old  that 
they ' ll have t o  wait  s ix weeks or so for 
an appointment . 
* * * 
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In finishing an inc omplete qu e st i onna ire , the 
que st ion was aske d : 
Was there a difficu l ty or inc ident that  
helped you dec ide t o  c ome i n ?  
The spry , sixty-year-old woman answered : 
Well , you see , I l ike to  take showers 
and sing ,  some t ime s at night . I knew i t  
wouldn ' t  work out there . The landl ord 
called the p ol i ce and he wa s a nice 
y oung man . He took me by my daught er ' s .  
He ju st didn ' t want t o  bring me here , but 
I told him, " I want to go back t " I hope  
they le t me stay thi s t ime . I ' m  ju st  s o  
t i red  o f  moving . I l ike i t  here . The re ' s  
l ot s  to do . I l ike the people . I worked 
and paid my tax e s ;  my kids pay their 
taxe s .  I don ' t  want to  l ive with them . 
I sure hope they let me s tay thi s t ime . 
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Aga in,  fill ing ou t a qu est i onnaire : "Was there an 
inc ident that brought y ou back ? " 
Thi s  i s  my third t ime . The first t ime I was 
brought in ( sex offense ) .  Thi s  t ime I real­
ized I shouldn 1 t have left in October ; 
There was thi s  girl I met here . We t ook ou r 
cannery money and went to  Nevada . After a 
while  she left and I got dru nk and wre cked up 
my tru ck and had t o  do some t ime . When I 
got ou t ,  I s tarted back . I ' ve got fri ends 
here . I think it ' s  the only place I ' ve got 
friends . 
Who are your friends ? 
Two aides in  se curity ,  I can always talk to 
them, Dr . T .  and c .  [ a  member of the sub­
stance abu se team]' . They ' re alway s here . 
* * * 
In a c onversation with the alcohol spe c ial i st in 
the Di visi on of Me ntal  Health, the re searcher men-
t i oned he r interest in the number of mu l t iple  re ­
qu e s t s for admi s s ion during the study . One of the 
men who was in the hosp i tal twice in the two months 
wa s al so  in Wh ite Oaks once dur i ng that time . The 
spec ial ist  a sked : "What was hi s name ? " I t old 
her . 11 Good grief t  I was at Lane C ou nty ' s  detox 
center  in March and he was in there then . 11 
* * * 
Thomas Szasz  sp oke in an addre s s  at Oregon State 
Hospi tal the week of March 8 ,  1975 : 
• • . •  The wal l s  of hosp itals need to  be  
taken down . . . the only p e ople who 
should have t o  stay in mental hospi tal s 
are the people who want to  stay in them . 
Gerald Kle rman, a panel member,  re sponded t o  his  
remark s : 
Everyone knows that commu nity service i s  
best  and have been moving t owards i t  for 
year s where people can be cl ose to  the ir 
fam il ie s . 
Szasz , agai n :  
The only people that get sent t o  c ommunity 
mental heal th cli ni cs  are the one s that  
want t o  stay i n  the hosp i tal , the one s that 
are l ocked up want ou t .  
* * * 
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A Ma ster of Soc ial Work stu dent ass igned to  a c om­
mu nity mental health clinic  in another catchment 
area commented in a c onversa t i on with u s :  
The clini c s  are crowded ;  eve ryone , in­
clu din� stu dent s ,  are called 11 thera ­
p i st s . The large st number c ome be­
cau se of the i r  medi cation ;  first-year 
MSW student s  are expected t o  do 
me dica t i on evaluat ions . It ' s  that way 
in all  of them . 
* * * 
A ward cl erk responded t o  one of the re searchers 
a sking abou t  the man who had made s ix requests  f or 
admi s s ion during our study . He wa s kept out once . 
No, that ' s  not right , he 1 s  not a drinker 
or drug abu ser . I t ' s  awfu lly sad . He 1 s  
su ch a y oung man and i s  just  awful ly s i ck . 
He l i terally can ' t stand stay ing in  the 
hospital . He c ome s in whe n he ' s  l ost h i s  
me di c i ne or can ' t  find where h e  live s . 
They ' ve tried everything wi th him . He doe s 
better t o  be let  al one and some t ime s they 
f ind a landl ord t o  help him out by sor.t of 
ke ep i ng track of hi s medicine . He just  
takes off from group home s ,  eve rywhere . 
They ' re going to  try keep ing him ou t for 
a while  and see  i f  he w on ' t work through 
c ommunity mental health , maybe it il. work 
thi s t ime . 
* * * 
A middle -aged woman, mother of fou r ,  sp oke w ith 
t ired fru strat ion : 
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I don ' t unders tand thi s  place . I ' ve been 
here fou r  day s and only seen the doc t or once 
and all  that ' s  happening for me i s to ge t 
lot s of medic ine . I came in be cau se I knew 
I needed help . I might as  we ll be back home 
s i t t ing in my tru ck look ing at the river 
Iwhere she had been spending all  he r days ] 
as  s itting in here . 
* * * 
A twenty year old farm boy who l ooked younger sp oke 
simi larly : 
Nobody talks to me or te lls  me anythin� . I 
haven ' t  seen a doctor since I came in { f ou r  
days before ) . My folks brought m e  here  
' cau se they didn ' t  know what el se t o  do . 
* * * 
The se not e s  were wri t ten on the que stionna ire : 
He has ep ilepsy ,  had worked for one man for 
fourteen years . H i s  boss sold h i s  bu sine s s 
and the new owner fired h im .  He was gett ing 
more depre s sed,  drinking . 
Hi s wife brought him in . He had been in once abou t  
f i fteen years before . 
* *· * 
I a sked a young, t i red  looking woman : "Was there an 
inc ident that brought you in? "  
My hu sband j u s t  went t o  pri son; I have two 
kids at  home , I don ' t know . Thi s pregnancy 
and all . I ' m  j u s t  worn out .  I felt l ike I 
had t o  get away . 
I 
Le s s  than se venty -two hours  after admission, she 
a sked t o  leave ,  was given perm i s si on, and l e ft im-
media tely . 
I ' m  too worried abou t  my kids . 
* * * 
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In another interview ,  t o  c omp le te a qu e s tionna ire I 
asked the standard incident que stion of a beaut ifu l  
young woman : 
I don ' t want t o  talk abou t  it . It ' s  in 
my chart . 
I went and che cked the chart . There was a letter  from 
a ju dge asking that she be admit ted . She had been in 
his cou rt more than once on charge s having t o  do with 
drugs , the last  t ime having t o  do with shop l ift ing 
charges, Her choi ce  had been the . hosp i tal or jail . 
* * * 
On one qu e s t i onnaire , in re sponse to  the qu e s t i on ,  
1 1Was  the pat ient referred by , 11 1 10ther 11 was checked 
with a note : 
A friend told him it was a good hosp ital . 
He was deni ed admi s s i on .  
* * * 
Dr . X ,  the c lerk ' s re cords say you turned 
down a man ' s requ e st for admis s ion tw o days 
ago . The re wasn ' t a s creening note ; wou ld 
you give u s  a s  mu ch informa tion as  you can 
to c omple te. our que s t i onnaire ?  
Oh , ye s ,  that wa s the man the p ol i ce brou ght 
i n .  He had made a nu i sance of h imself  in  a 
downt own re stau rant , waving an unl oaded gun 
arou nd and maki ng threats . I frankly 
thou ght he wa s psychot i c ,  bu t he didn ' t 
want t o  come i n .  The p ol i ce had wai ted 
unt il the ir  hold ran ou t and then brought 
him up here and wanted u s  to take h im . He 
wa s a voluntary so I had no ju sti fica t i on 
in bringing him in on an emerge ncy hold . 
I don ' t know what they did after that . 
* * * 
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Lonny, a large , overweight man in the substance ·  
abu se group , talked with some dread abou t  his  sched-
u led relea se : 
I don 1 t know , I thought I ' d  be ou t by now . 
Out of the last  seven years , I ' ve been 
" i n11 five of them , either p r i s on or here . 
I p robably won ' t  make it thi s  t ime e ither . 
Another member of the group spoke of 11 bu
.
sting11 back 
in : 
Sure,  I know I left withou t  tell ing anybody 
and they di scharged me and didn ' t want to  
take me  back in . They were mad ' cause  my 
girl , that they l iked,  tried to  su i cide . 
That upset me , too . After the doc said 
" no , 1 1  I went ou t and del iberately ran my 
car through a tree . Doe s that sound l ike 
a sane man to  you ? I tell you I need  help . 
I ' m doing everything I can on that ward , 
help ing Dott ie { a  blind ,  di srupt ive pat ient] 
keep ing her ou t of eve ryone ' s  hair . I 
think I shou l d  get  to  stay . 
* * * 
The hosp i tal Direc t or sp oke abou t the fu tu re : 
Trends are changing fa st . The pat ients 
that  are coming to us now are younger , 
frequently hav e character d i s orders . Ja il  
i sn ' t going to do them any good . New pro­
grams are going to have to be developed . 
This  i s  happening throughou t  the country . 
* * * 
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CHAPTER VI I 
CONCLUSIONS 
Before drawi ng a set of c onc 1u·si ons and recommenda­
t i ons ,  some l imitat ions of the study shou ld be c onsidered . 
Some l imitat ions of the study cent er around insu f f i ­
c ient informat ion abou t empl oyment ; e . g . , the categories  o f  
hou sewi fe and student were omitted ,  poss ibly skewing the 
unempl oyment cou nt . The s ource of inc ome s was not ex­
plored . 
Furthe r l imitations were inadequate defin i t ions of 
l iv ing s i tuat ions and the omis s i on of qu eri e s  on marital 
statu s .  A c curate informat ion abou t  the se wou ld have given 
more ins ight about  the admis s ion- se eker 1 s  supp ort system . 
Fu tu re studies  might include a number of addi t i onal var­
iables . 
The ne c e s sity of relying on many and untrained agent s 
for data c ollect i on created the potent ial ity for unverified 
interpre tati on and occas iona l incomplete responses  on the 
qu est i onnaires . 
The bl ock sample of two winter months may lead t o  
qu estions abou t  seasonal differenc e s ,  the influence  of high 
and seasonal unempl oyment and pos sible long-t ime trends or 
• 
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cycl e s . Valuabl e informat i on can be ga ined by a c ontrast  
sample of involuntary adm i s s i ons , and the ir  overlap with the 
study ' s  sample . 
Finally, more sophi s t i cated , mul t ivariate stat i s t ical 
analyses  are needed bef ore  val i d  inferenc e s  can be sai d  t o  
be warranted . 
Rec ommendat i ons 
Admi s s i on du ty at Oregon State H osp ital is rotated 
among all  staff phy s i cians and re sident s during the hours  of 
5 : 00 p . m .  and 8 : 00 a . m . ,  all  day weekends and hol i days. 
Over 50 per c ent of the reque st s  for admi s si on c ome du ring 
those hou rs . Thi s  rotation i s  done in order to  give res i ­
dent s experience with the duty and t o  equalize  the l oad of 
what i s  often c on s idered unrewarding and inconvenient work 
among the staff . It i s  not u sually l ooked  upon as  relat ing 
t o  the phy s i c ian ' s  regu lar respons ibil ity . Th i s  pract ice  i s  
not in the best  intere s t  of the pat ient or th� hosp i ta l . 
Making d i scriminat ing dec i s i ons regardi ng adm i s sion re­
que st s  requ ire s spe c ialized  ski l l s. The se skil l s ,  su ch as  
cri s i s  c ounsel ing and intervent i on cannot be  deve l oped by 
a l l  the phy s i c ians when the duty i s  shared in short periods  
of t ime w i th many day s  spaced  in  between . 
The dec i s i ons t o  admit need t o  be based  on knowledge 
of the requ e s t ing individu a l s. In our stu dy 64 per cent of 
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the requ e s t s  came from pe rsons who had been in the hosp ital 
l e s s  than a year before , and 31 per cent l e s s  than two weeks 
be fore . Dec i s ions to admit or to deny the admission requ e s t  
al so ne ed t o  b e  made on a comprehens ive knowledge o f  commun-
i ty re sou rc e s , e spe c ially within the seventy-five -mile  
radiu s that inclu ded  75 per cent  of  the ind ividu a l s  in  ou r 
study . 
Finally,  the prac t i c e  of duty rotat ion make s i t  impos ­
s ible to e stabl i sh common c riteria that i s  consi stent ly in­
terpreted and prac t i c ed . Ac countabi l i ty for dec i sion-maki ng 
i s  too di ffu se when spread among so many people . 
It i s ,  therefore , our recommendat ion tha t : 
1 .  Spe c i fi c  criteria for adm i s sion be e s tabl i shed 
with des ignated means of review and a ccount ­
abi l i ty . 
2 .  A small  adm i s s ion ward be set up wi th an 
e spec i ally selec t ed and tra ined staff,  includ­
ing a soc ial worke r  for family and community 
l iason . 
3 .  Treatment wards be spared the unneces sary 
work-ups , d i s loca t ion of  rapid  tu rnover and 
popu lat ion swe l l s  and the reby enabled  to con­
centrate on treatment , d i scharge preparation 
and planning . 
4 .  Individual s accepted into the admi s s ion ward 
wil l  be provided with the appropriate ser­
v i ce s : 
a .  Emergency beds for those i n  cris i s . 
Intervention and cou nse l i ng services  
for the requ ester and/or his  family 
and community . 
b .  Temporary shelter for those who have 
needs inappropriate to othe r settings 
but are known or suspected to  be dis­
interested or unava ilable for c on­
t inued treatment and will leave the 
hosp ital shortly ; ou r ob servation 
e s tabli shed that many individual s are 
in the hosp ital only a matter of hours 
or a few day s . 
c .  Spec ial ized skills  in cris i s  interven­
t i on and c ounsel ing, wi th some fol l ow­
up c ounsel ing ava ilable if needed f or 
requester  and/or h i s  fam ily . 
d .  Spec ial ized referral t o  c ommunity ser­
vices  when possible . 
e .  A full range o� the se serv i c e s  ava il­
able betwe en 8 : 00 a .m .  and 11 : 00 p .m .  
on we ekends and hol idays--our study 
showed 89 per cent of the self­
requ e st s for admi ssion came between 
those hours . 
f .  A temp orary bed for those c oming be­
tween 1 1 : 00 p .m .  and 8 : 00 a . m .  
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5 , The assignment of individual s to  t reatment 
wards will  be ba sed on admiss ion work-up c ol ­
lected over the three or fou r-day period one 
has been in the adm i s s i on ward ; and that 
treatment g oal s and sugge stions of method and 
t ime line acc ompany him to  the treatment wards . 
6 .  Members of the adm i s s i on staff work with other 
agencies  in the community to  define unme t needs 
of requ e sters ; work c ol laborat ively with them 
to  change , expand or develop services  to  meet 
the se needs . 
7 .  Thi s  system be tried on an experimental bas i s ,  
and with the c ollecti on of data ne eded for 
proper assessment . 
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Impl icat i ons for Fu rther Study and A ct i on 
We re commend further study int o d i scharge and fol l ow-
up procedu re s  of hospital pat ient s in order to provide more 
e ffect ive , c ont inu ou s and c omprehensive del ivery of service . 
I t  became cl ear in  ou r inve stiga t ion that many individual s 
were ge tting serv i ce from othe r agenc ie s : wel fare, c ommu n-
ity mental health, vocational rehabil itat ion, alcohol det ox-
i f i ca t i on and rehabil itat ion,  l egal a i d ,  jail s, t o  name a 
few. The hosp ital ne eds t o  collaborate wi th the se agenc i e s  
i n  order to  a s sess  exactly what service del ivery i s  ava i l -
able. Serv i ce s  may ne ed to  b e  expanded , changed ,  co-opted 
and devel oped in order to provide for the c ont ingenc ies  that 
brought the popu lat ion in our study to  the hosp ital so often . 
Some of the service s needed by the ind ividual s in our 
study were : 
Cri s i s  service  and c ou nsel ing after 5 : 00 p . m .  on 
weekends and hol iday s . 
A variety of l iv ing, work and rec reation· s i tua­
t i ons on  a c ont inuum from totally dependent to  
independent . 
Spe c ialized tra ining for staff work ing in group 
and nu rs ing homes w i th mental ly/emot ionally d i s ­
ordered individual s . 
A tra ined cri s i s person t o  go t o  the se homes in  
case of an emerge ncy . 
Day care servi c es. 
Home vi s it s . 
A place  of retreat for those withou t  resource s ,  
who need temporary re st  and rel ie f  from s i tua­
t i onal stre s s , withou t  the stigma of  hosp i tal ­
ization or unde s ired medicati on. 
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It is known that different agenc ie s have staff membe rs 
t ra i ned  in part icu l ar service  spe cialt ie s. Some of the se 
are : cri s i s  cou nsel ing ,  family therapy , a s sertivene s s  
t raining, soc ial skill  bu i ld ing, home management skil l s ,  
survival skill s for independent l iv ing ,  homemaker servic e s ,  
sheltered work s ituat ions , body awarene s s ,  video as sessment 
or intervent ion,  yoga and play therapy. We sugge st  that a n  
annotated d irec t ory o f  spe c ial resou rce s and staff be c om-
p i led . Interagency exchange should be  e nc ouraged in order 
to avoid u nneces sary dupl i ca t i on and provide greater flex i ­
bil ity and spe c ial izati on. I n  many cases  the same serv i ce s  
are needed by the mentally retarded,  emot ionally di s tu rbed ,  
alcohol and drug abu ser ,  or  newly released prisoner. 
Thi s study has exam i ned  voluntary admis si ons t o  Oregon 
State Hosp i tal. It i s  hoped that the knowle dge gaine d  here 
wil l  c ontribu t e  to understanding the ind ividual and soc ietal 
nee ds that u nderlie  the requ e s t s  for hosp i tal izat ion. Thi s  
u nderstanding will make it p os s ible t o  des i gn more e ffective 
services  t o  meet these needs. 
. BIBLIOGRAPHY 
Abramson, M .  F .  1 1The Criminalizat i on of Mentally Disordered 
Behav ior : Pos s ible Side Effect of a New Mental Health 
Law , " Hospital and Community Psychiatry ,  Vol . 23 ,  
101 - 5,  1 972 . 
Ameri can P sychiat ric  As soc iat i on . Diagnost i c  and Stat i s ­
t ical Manu al : Mental Di s orders , November ,  1 965 . 
Blachly,  Pau l ,  M . D .  "Human Dignity Lost Cau se i n  Commitment 
Proc eedings , 11 The Oregonian newspaper,  March 3, 1976 . 
Bloom, Be rnard L .  Commu nity Mental Health : A Histori cal 
and Cri t i cal  Analys i s . New Jersey : General Learning 
Pre s s ,  1973 . 
Booth, Gene . "Adm i s s i ons at Oregon Stat e  Hosp i tal : 1974 , " 
unpubli shed study ,  Oregon State  Hosp ital ,  Salem, 
Oregon, January ,  1 975 . 
Braginsky , Benjamin M .  and Dorothea Braginsky . "Mental 
Hosp itals  a s  Re sort s , 1 1  Psychol ogy Today , March, 1 973 . 
Braginsky , Benj amin M . ,  Dorothea Braginsky and Kenne th Ring . 
Methods of Madne s s : The Mental Hospi tal as a La st 
Re sort . New York : Holt , Rinehart and Wins t on, Inc . ,  
1 969 . 
Bray , J .  D .  1 973 : A Tu rning Point for Mental Health Pro­
grams in Oregon . Salem : The Departme nt of Human 
Resource s ,  1 974 . 
Bue l l ,  Gregory and Will iam Anthony . 11Demograph ic  Charac­
teristics  as  Predi ctors of  Rec idivi sm and Post Hos­
pital Employment , "  Jqurnal of Counsel i ng Psychology , 
1973 , Vol . 20,  361 -65 . 
Burke , A .  W .  " First Admi s s i ons and Planning in Jama ica ,  1 1  
Soc ial Psycholo5�, Vol . 91 , 1 974 . 
· 
Burl ing ,  Edward,  Dennis  Heath, Tim Jacobs , and Sharyn 
Kaplan . De institu t i onal ization in Oregon -- A Review 
of Services  Within the Human Resources Sy stem . Salem : 
Department of Human Re sourc e s ,  1975 . 
Chesler ,  Phyl l i s . Wome n and Madne s s . New York : 1 972 . 
1 00 
Craw shaw , Ralph, M . D .  1 1Zoo Animal s Better Treated Than 
But t e  • P sychopaths , 1 1 1 The Oregonian new spaper ,  March 
3 ,  1976 . 
Cumming , Elaine and John Cumming . Closed Ranks . Cambridge , 
Mas s . :  Harvard University Pre s s ,  1957 . 
De cke r ,  Gary and Allen E .  Shealy . "Hosp i tal Admission 
Rate s , " Jou rnal of Community Psychiatry, Fall , 1974 . 
Department of Health, Edu cat i on and Welfare . Stat ist i cal 
Notes  #81 . Wa shington : 1970 . 
Di Sc ip i o ,  W .  and G .  Comme r .  " Therapeu t i c  Fa ilu re s : 
Pati ents  Who Retu rn Within Thirty Day s of Hosp ital 
Di scharge , "  Psychiatri c Quarterly, Vol . 47 , No . 3 ,  
1 97 3 ,  371 -76 . 
Eaton, W .  W .  "Mental Hospitaliza t i on a s  a Re inforcement 
Proce s s , " Ameri can Sociologi cal Re view, Vol . 3 9 ,  
April , 1974, 252-60 . 
Fadiman , Jame s and Donald Kewman . Exploring Madne s s : 
Experienc e ,  The ory and Re search . Cal ifornia : Wads­
worth Publ ishing Co . ,  Inc . ,  1973 . 
Fl omenhaft , Kalman , David M .  Kap lan and Donald Langsley . 
"Avoid ing Psychiatri c Hosp ital izat ion , " Social Work , 
Vol . 1 4 ,  Oct ober,  1969 . 
Foucaul t ,  Mi chel . Madne s s  and Civil izat i on :  A Hist ory 
of Insanity in the Age of Rea son . New York : Rand om,  
1 965 . 
Franklin,  Jack , Lee D .  Kittredge and Jean Thrasher .  "A 
Su rvey of Fac t or s  Related to Mental Hosp ital Readmi s­
s i ons : " �ital  and C ommunit;y P s�chiat!,'X, Vol . 26 , 
No . 11 , Novembe r,  1975 . 
Gave e ,  Kenne th . "Mental Health Div i s ion Programs . n  Salem : 
Me ntal Health Div i s i on ,  Oregon State Board of Control , 
1961 . 
Goffman,  Erving . Asylums . New York : Anchor Books , 1 961 . 
Stigma . New Jersey : Prent ice -Hall ,  1 963 . 
Greenblatt , Milton . Dynami cs  of  Institu t i onal Change . 
Pitt sburgh : University of Pitt sburgh Pre s s ,  1 971 . 
.. 
' 
101 
Haley , Jay . Strategi es of Psychotherapl • New York : Grune 
and Stratton ,  Inc . ;  1 963 
• 
. " The Art of Be ing Schizophreni c , 11 Voi ce s ,  
__ ...,,...1 : 1 33-47 , 1965 . 
Herz , M .  D .  " The Therapeu t i c  Commu nity : A Crit ique , 11 
Hosp ital and Community P sych iat£�> Vol . 23 ,  No . 3 ,  
March,  1 972 . 
Hol l ingshead, A .  and F .  Redl i ch .  Soc ial Class  and Me ntal 
Illne ss . New York : Wiley,  1958 .  
Howard, Ephra im M .  and Joyce L .  Howar . "Women i n  Inst itu ­
t i ons : Trea tment in  Prisons and Mental Hosp ital s , " 
in Women in Therapl : New Psychotherapies  for a 
Changing Soc iety , 357-82 . Edited by Viole t Frank s and 
Vasant i Burtle .  New York : Bru nner/Maze l , 1 974 . 
Hurvitz , N .  "Psychotherapy as a Means of Soc ial Control , " 
Jou rnal of Consul t ing and Clini cal P sychol o5y , 40, 
2 32-39,  1973 . 
Jone s ,  Maxwel l .  Beyond the Therapeu t i c  C ommunity : Soc ial 
Learning and Social Psych iatry . New Haven : Yale  
University Pres s ,  1 969 . 
• The Therapeu t i c  C ommuni ty . New York : Basic  
����Book s ,  1 963 . 
Kirsh ,  Barbara . 11 Consc i ou sne s s-Ra i s i ng Groups a s  Therapy 
for Women, 1 1  in Women in  Thera4y :  New P sychotherapies  
for a Changing Soc iety,  326-5 • Edited PY Viol e t  
Franks and Va sant i Burtle . New York : Brunner/Mazel , 
1974 . 
La ing ,  R .  D .  The Pol i t i c s  of the Family . England : 
Pathenon, 1971 . 
Linn, Lawrence . " Soc ial Characteri st i c s  and Pat ient Exp ecta
·
­
t i ons Toward Menta l Hosp ital izat i on, " Archive s of 
General P sychiat ry ,  Vol . 20 ,  April , 1969, 457-59 . 
Lore i ,  T .  W .  and L .  Gurel . "Demographi c  Characteri st i c s  a s  
Predi ctors of Post Hosp ital Empl oyment and Readmis­
s i on , " Journal of  Consul t ing and Cl inical Psychology , 
Vol . 40 , Ju ne , 1 973 ,  426- 30 • 
102 
Lyle ,  Jane . Oregonian staff writ ers . A serie s of art icle s 
on the sub j e ct of involuntary c ommitment s ,  The 
Oregonian newspaper,  January 28-February 28-;-1976 . 
McGarry ,  A .  L .  11Law--Medic ine Note s : From Coercion t o  Con­
sent , 1 1  New England Jou rnal of Med i c ine ,  Vol . 274 , 
1966 . 
and M .  Greenblatt . " C ondi t ional Voluntary Mental 
---""'Hosp ital Adm i s s i on, " New England Journal of Medi c ine ,  
Vol . 287, 1972 . 
Maxmen,  Jerold S .  and Gary J .  Tucker . " The Admi s s i on Pro­
ce s s , " Jou rnal of Nervou s and Mental Disease , Vol . 
156,  May ,  1973,  327-40 . 
Mendel ,  Werne r  and Sam Rapp ort . "Determinant s of the Dec i ­
s i on for P sychiatric  Hosp ital izat ion, " Archives  of 
Gene ral Psychiatry ,  Vol . 20, March, 1 969 ,  321 -24 . 
Mil ler,  Dorothea H .  "Worlds  That Fai l , 11 Transact i on ,  Vol . 
4 ,  No . 2 ,  December,  1966 , 38-41 . 
Nel son,  Ann . "Popula t i on Pattern Change s , " u npubl i shed 
study ,  Salem : Oregon State Hospital , 1975 . 
Olin, G .  B .  and H .  s .  Oli n .  1 1 Informed C onsent in Voluntary 
Mental Hosp i tal  Adm i s sions , " American Jou rnal of 
P sychiatry,  Vol . 1 32 ,  No . 9 ,  Sept ember,  1975, 938-41 . 
Rab iner,  Charle s  and Abraham Lurie . 11 The Case for Psy­
chiatri c Hosp i tal izat i on , " Ameri can Journal of P sy­
chiatry ,  Vol . 1 31 ,  July , 1974,  761 -64 . 
Rosenblat t ,  A .  and J .  E .  Mayer . 11 The Re c idiv i sm of Mental 
Pat ient s - -A Rev iew of Past Stu die s , " American Journal 
of Orthopsychiatry, Vol . 44 ,  October,  1974, 697-706 . 
Rosenhan, D .  L .  " on Bei ng Sane in Insane Pla c e s , " Sc ience ,  
Vol . 179 , January ,  1 973 ,  250- 58 . 
Siegl er,  Mir iam and Humphrey O smond . 
Model s  of Med i c i ne . New York : 
Co . ,  Inc . 
Model s of Madne s s ,  
Macmillan Publi shing 
Smith;  Kathleen,  Mu riel Pumphrey and Ju l ian Hal l . " The 
Last  Straw : The De c i s ive Inc ident Resu l t ing in the 
Reque s t  for Hosp ital iza t i on in One Hundred Schizo­
phrenic Pat ient s , " The Ameri can Jou rnal of P sychiatry,  
CXX,  September ,  1 96 3 ,  228-33 . 
1 03 
Stancor, H .  C . ,  J .  A .  Sours and Fran Gidro . " Interpersonal 
P sychodynamics  of Voluntary Psychiatric Adm i s s i ons , "  
Psychiatric Quart erly, 39 , Fal l ,  1 965 ,  516 -36 . 
Sza s z ,  T .  S .  The Myth of Mental Illne s s . New York : 
Hoeber/Harper,  1 961 . 
. "Voluntary Mental Hosp italizat i on :  An Unacknowl­
---e-dged Practi c e  of Medi cal Fraud ,  1 1  New England Journal 
of Medicine ,  Vol . 287 , May ,  1 972 ,  277-78 . 
Toffler,  Alvi n .  Fu ture Shock . New York , 1 970 . · 
Wankl in, J .  M . , D .  F .  Fleming ,  C .  W .  Bu ck and G .  Hobb . 
" Factors Influencing the Rate of First Admi s s i ons to 
Mental Hospi tal s , " Journal of Nervou s and Mental Di s­
orders , Vol . 121 , February , 1 955 ,  103-16 . 
II 
Weinste in,  A .  D . , D .  Di P asquale and F .  Winsor . Rela t i on-
ship be tween Le ngth of Stay : In and Out of the New 
York State Mental Hospi tal s , " Ameri can Jou rnal of 
Psychiatry ,  Vol . 1 30, Augu s t ,  1 973 , 904-07 . 
Zwerl ing ,  T .  Kara su . "A Compari s on of Voluntary and In­
voluntary Pat ient s in a State Hosp ital , "  Ameri can 
Jou rnal of Orthopsychiatry, Vol . 45 ,  No . 1 ,  Janua:ry ,  
1975,  81-87 . 
• 
APPENDIX 
1 .  
2 .  
3 . 
4 .  
6 .  
Date of 
Time of 
County 
Sex 
Statu s 
QUESTIONNAIRE FOR ALL APPLICANTS 
FOR VOLUNTARY ADMISSION 
requ est 
day 
of residence 
5 .  Age 
a .m .  ( c ircle ) 
p . m .  
of empl oyment : n Empl oyed D Unemployed 
17 Di sabled 
7 .  Living s i tuat i on prior to admi s s i on request : 
/"-7 Independent home L_/ Nursing home U Other 
!:;' Parental/Relat ive home L_/ Group home 
8 .  Did a part i cu lar s i tuat i on or inc ident prec ip itate the 
admi s s ion requ e s t ? I f  s o ,  de scribe : 
9 .  Was the pat ient referred by : 
17 Cl inic ( spec ify )  
r7 M . D .  
£::1 Agency ( spe c i fy )  
L:J Other ( specify )  
- - -
- -
-
- -
-
-
- -
- - - - - - - - - -
-
- - -
-
-
Name O . S .H .  No . 
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10 . Who brought the patient for admi s s ion? 
17 Relat ive 17 Friend 
17 P ol i ce 17 Other 
11 . Doe s person have access  t o  a bed el sewhere t onight ? 
r7 Ye s 17 No 
12 . Had the pat ient been in c ontact  with any c ommunity 
service  or mental heal th agency ju st  pri or to  the 
request ? 
;-7 Ye s ( spe c i fy ) 
17 No 
1 3 .  Had person been previou sly hosp i tal ized  for psychiatric  
problems ? 
17 Oregon State Hospital 
17 Other ( spe c i fy ) 
17 None 
14 . If answer to  #13 i s  affirmative , give the date of the 
last hosp i tal izat ion :  
1 5 . Approx imately how many p sychiatric  hosp i t�l izat ions ha s 
person had? 
16 . Has there been treatment other than hosp i tal iza t i on? 
n Private M . D . , Cl ini c ,  or Counse lor 
;-? Commu nity Clinic  or Agency ( inclu ding drug or 
- alcohol ) 
r7 Other ( spe c i fy ) 
17 . Was the admi tting phy s i c ian fami l iar with the pati ent ? 
r7 Ye s r7 No 
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18 . What informat i on source did  the admitting phy s i c ian 
have ? 
n Pri or chart 
;-? Family member or friend 
r7 Pat ient 
;-? Other ( spec i fy ) / 
1 9 . Were any c ollateral c ontac t s  made ( e . g . , cl ini c , det ox ,  
etc . ) ? 
;-? Yes ( spe c i fy ) 
r7 No 
20 . What was the ou t come of the admi s s ion requ e s t ? 
;-? Admitted 
;-? Refu sed 
t::J Refu sed and referred elsewhere ( spe cify ) 
21 . Screening phy s i c ian : 
22 . How did the phy s i c ian des cribe the problem ? 
